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NiQuitinCQ 


® 


Nicotine 


STOP    SMOKING  AID 


New  lower  price... removing  the 
barriers  to  quitting  success 


NiQuitin  CQ,  the  unique  tailored  Committed 
Quitters  Stop  Smoking  Plan,  and  your  advice 
have  always  worked  well  together.  It's  a 
successful  approach  and  it  brings  about 
successful  quitting.'  If  price  has  ever  made 
a  customer  think  twice  about  quitting,  then 
there's  excellent  news.  All  NiQuitin  CQ 
variants  are  now  £17.49.* 


NiQuitin 


HELP  THEM  STAY  CALM,  IN  CONTROL  -  AND  QUIT 


NiQuitin  CQ,  NiQuitin  CQ  Clear,  CQ  and  Committed  Quitters 

are  trade  marks. 

Reference:  1.  Schiffman  et  at;  Abstract  presented  at  the  first 
International  Conference  of  The  Society  for  Research  on 
Nicotine  and  Tobacco,  Copenhagen,  August  1998. 
Further  information  is  available  from:  SmithKline  Beecham 
Consumer  Healthcare,  Great  West  Road,  Brentford, 
Middlesex  TW8  9BD.  Legal  Category  [p] 


NiQuitin  CQ  Pricing  Enquiries  line  01480  309308 

*At  rsp  and  two  week  kit  £32.95 


Online  at  http://www.dofpharmacy.com/ 


How  many  medicated  mouthwashes  do 
90%  of  dentists  and  pharmacists  recommend 
for  the  treatment  of  gingivitis? 


When  it  comes  to  treating  gingivitis  there's  one  thing  that  both  dentists  and  pharmacists 
agree  on  -  Corsodyl.  In  a  recent  survey,'  9  out  of  every  10  of  them  had  recommended  Corsodyl. 
While  94%  of  dentists  and  88%  of  pharmacists  surveyed  also  cited  the  efficacy  of  Corsodyl  in 
the  promotion  of  surgical  healing.  No  wonder  Corsodyl  carries  the  Gold  Standard  for  the 


treatment  of  gingivitis. 

Think  chlorhexidine  gluconate.  Think 


CORSODYL 


Corsodyl.  Uses:  Inhibition  of  plaque,  treatment  and  prevention  of  gingivitis;  maintenance  of  oral  hyg 
promotion  of  gingival  healing  following  surgery;  useful  in  the  management  of  aphthous  ulceration  and 
candidal  infections.  Presentation.  Spray  and  Mint  Mouthwash;  Clear  colourless  solution 
containing  0.2%  w/v  chlorhexidine  gluconate.  Mouthwash:  Clear  pink  solution  containing  0.2% 
w/v  chlorhexidine  gluconate.  Dental  Gel.  Clear  colourless  gel  containing  l%w/w  chlorhexidine 
gluconate.  Dosage  and  Administration.  Spray  Apply  to  tooth  and  gingival  surfaces  and  ulcers 
using  up  to  12  actuations  of  the  spray  twice  daily.  Mouthwash  and  Mint  Mouthwash:  Rinse  mouth 
with  10ml  undiluted  for  one  minute  twice  daily.  Prior  to  dental  surgery,  rinse  mouth  with  10ml 
for  one  minute.  Dental  Gel:  Brush  the  teeth  with  one  inch  of  gel  for  one  minute,  once  or  twice  ■ 
daily  Ulcers,  oral  candidal  infections:  Apply  gel  directly  to  sore  areas.  For  gingivitis  use  for  a  0f9. 
month.  For  ulcers,  oral  candidal  infections,  use  for  48  hours  after  clinical  resolution. 
Contraindications.  Previous  hypersensitivity  reaction  to  chlorhexidine.  Such  reactions  are, 


ene;       however,  extremely  rare.  Precautions.  For  oral  use  only,  keep  out  of  eyes  and  ears.  Pregnancy  and  lactation.  No 
oral       adverse  events  have  been  reported,  and  no  special  precautions  are  recommended.  Side  effects.  Occasional 
irritative  skin  reactions.  Extremely  rarely,  generalised  allergic  reactions  to  chlorhexidine. 
Superficial  discolouration  of  the  tongue,  teeth  and  tooth-coloured  restorations  may  occur,  usually 
. m rran  |  reversible.  Transient  taste  disturbances  and  burning  sensation  of  the  tongue  may  occur  on  initial 

^Wfcm  use  of  the  mouthwash,  usually  diminishing  with  continued  use.  Occasional  oral  desquamation.  Very 

'  occasional  parotid  swelling.  Overdosage.  Systemic  effects  are  unlikely  after  accidental  ingestion 

or  overdosage,  however  gastric  lavage  may  be  advisable.  Product  Licence  Numbers  and  Basic 
NHS  Cost  'Corsodyl'  Spray  (0079/0311)  60ml  (OP)  £4.10  'Corsodyl'  Mouthwash  (0070/0313) 
pp)rp  300ml  (OP)  £1.93  'Corsodyl'  Mint  Mouthwash  (0079/0312)  300ml  (OP)  £1.93  600ml  (OP) 
1  £3.85  'Corsodyl'  Dental  Gel  (0079/0314)  50g  (OP)  £1.21  Legal  Category  R  Date  of  last  revision 

BUESaa  June  1998  Licence  Holder  SmithKline  Beecham  Consumer  Healthcare,  Brentford  TW8  9BD. 


'Corsodyl'  and  Xorsodyl  the  Gold  Standard'  are  registered  trademarks 


'Source-  PMSI  data  1999 
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Serious  concerns  are  emerging,  even  at  this  early  stage,  that 
the  electronic  transfer  of  prescriptions  project  (see  p30)  will 
tail  to  deliver  to  its  full  potential.The  NPA  says  unequivocally 
that  ETP  should  be  viewed  as  an  infrastructure  development 
that  will  enable  community  pharmacists  to  manage  effectively 
repeat  dispensing,  medicines  management  and  referrals  from  NHS 
Direct  or  walk-in  centres.Any  system  must  have  the  functionality  to 
allow  for  the  development  of  additional  pharmacy  roles.This  is 
fundamental  common  sense.Yet  all  the  DoH  seems  want  at  present 
is  an  electronic  replica  of  the  present  paper-based  system.  In  its 
rush  to  get  the  project  moving  too  many  short  cuts  have  been 
taken.The  specification  which  the  consortia  that  have  been  short 
listed  for  pilots  are  working  to  is  sparse  in  the  extreme.  Since  the 
project  is  not  a  proper 'private  finance  initiative'  there  is  no  tender 
document  to  work  to,  and  precious  little  indication  of  what  the 
successful  consortia  are  going  to  get  out  of  it.  What  functionality 
§oes  into  the  pilots  seems  to  have  been  left  largely  to  the 
imagination  of  the  consortia  involved,  and  as  for  choosing  who  gets 
elected  on  a  first  come,  first  served  basis!  This  is  no  way  to  manage 
uch  a  large  and  complicated  project,  which  will  have  a 
onsiderable  impact  across  a  broad  swathe  of  primary  care. 
Uthough  the  opportunities  that  ETP  opens  up  are  potentially 
normous,  who  is  the  project  focused  on:  pharmacists  and  GPs,  to 
ase  the  administrative  burden;  patients,  to  provide  improved  care; 
ie  PPA,  to  cut  processing  costs?  Does  the  DoH  really  think 
'harmacy  contractors  are  going  to  buy  into  a  system  unless  it  offers 
!iem  real  benefits?  What  are  the  big  names  who  figure  in  the  cast 
st  going  to  get  out  of  the  process?  What  incentive  is  going  to  keep 
lem  on  board?  At  least  the  Boots,  Co-ops,  UniChems  and  Gehes 
ave  self-interest  to  serve  (and  also,  it  is  to  be  hoped,  the  wellbeing 
f  community  pharmacy  generally).  All  the  consortia  face  high  up 
ont  costs  and  no  indication  of  any  direct  commercial  remrnTf  the 
oH  hopes  it  can  mould  a  system  by  cherry  picking  from  the  pilots 
id  still  end  up  with  something  robust  and  fit  for  purpose,  it  is 
Wng  in  the  face  of  experience. 
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DoH  appoints  new  chief 
pharmaceutical  officer 


Jim  Smith  is  to  be  the  new  chief  phar- 
maceutical officer  at  the  Department 
of  Health 

Currently  regional  pharmaceutical 
advisor  to  the  NHS  Executive 
Northern  and  Yorkshire  Region,  Dr 
Smith  is  to  take  up  his  new  post  on 
January  15.  He  succeeds  Bryan  Hartley 
who  retired  in  April  1999.  Deputy  CPO 
Jeanette  Howe  has  been  acting  CPO. 

Dr  Smith  is  also  director  of  pharma- 
cy at  the  Regional  Drug  and  Thera- 
peutics Centre,  University  of 
Newcastle  upon  Tyne,  and  is  a  Fellow 
of  the  Royal  Pharmaceutical  Society. 

Ann<  mncing  the  app<  >intment,  health 
minister  Lord  Hunt  said  that  one  of  the 
new  CPO's  first  tasks  would  be  to  estab- 
lish and  lead  a  taskfbrce  on  partnership 
in  prescribing.  He  will  also  be  expected 
to  "take  forward  the  debate  on  the 
respective  roles  of  pharmacists  and 
their  staff,  so  that  the  talents  and  skills 
of  pharmacy  technicians  and  other  sup- 
port workers  are  fully  utilised". 

Lord  Hunt  referred  to  Dr  Smith's  in- 
depth  knowledge  of  pharmaceuticals, 


New  chief  pharmaceutical 
officer  Dr  Jim  Smith 
pictured  earlier  this  year  at 
the  Royal  Pharmaceutical 
Society's  Yorkshire  Region 
conference 

pharmacy,  and  the  NHS,  and  his  high 
standing  among  pharmacists  and 
other  professionals.  "He  has  all  the 
qualities  required  for  implementing 
Pharmacy  in  the  Future  ,"  he  said. 


No  smoking  programme  is  now 
available  from  200  Boots  shops 


PSNI  sets  up 
Ronnie  McMullan 
trust  fund 

The  Pharmaceutical  Society  of 
Northern  Ireland  is  to  set  up  a  trust 
fund  in  honour  of  the  late  Ronnie 
McMullan.  It  is  hoped  the  fund  will 
help  support  the  career  development 
of  a  young  pharmacist.  An  award  could 
be  made  annually. 

Mr  McMullan  was  director  of  phar- 
maceutical services  at  the  Central 
Services  Agency  in  Northern  Ireland. 
He  also  served  as  president  and  trea- 
surer for  the  Society  as  well  as  chair- 
man of  its  ethics  and  law  committee 
and  was  awarded  an  MBE  last  year. 

Professor  McElnay  is  asking  PSNI 
members  to  consider  donating  a  day's 
pay,  although  the  Society  would  be 
grateful  for  any  contribution.  All 
cheques  should  be  made  payable  to 
The  Ronnie  McMullan  Trust  Fund' and 
sent  to  the  Treasurer,  PSNI,  73 
University  Street,  Belfast  BT7  1HL.  It  is 
asked  that  donations  be  received 
before  the  end  of  December. 


Pro-Change,  a  smoking-cessation  pro- 
gramme adopted  by  Boots  the 
Chemists,  has  achieved  one  month 
quit  rates  of  over  40  per  cent  in  a  trial 
in  Northumberland. 

The  results  were  given  at  a  seminar 
last  week  in  London,  where  the  com- 
pany was  promoting  the  service, 
which  is  exclusive  to  Boots,  to  over  60 
health  authority  representatives. 

Since  the  Northumberland  pilot 
two  additional  health  authorities  have 
signed  up  to  Pro-Change  with  Boots, 
and  talks  are  underway  with  a  further 
12  HAs,  indicated  Digby  Emson,  phar- 
macy superintendent. 

The  Pro-Change  service  is  now 
available  in  200  Boots  stores,  and  some 
800  Boots  staff  have  been  trained  to 
provide  advice  and  support. 

Customers  using  the  intervention  go 
to  a  consultation  area,  and  will  have  an 
average  of  three  15-20  minute  sessions 
with  a  Pro-Change  advisor.  They  might 
use  an  interactive  computer-based  deci- 
sion support  system  (in  50  stores)  or  a 
paper-based  manual  (in  150  stores). 

The  programme  has  been  developed 
by  Public  Management  Associates,  who 
have  been  working  closely  with 
Professor  James  Prochaska  at  the 
Cancer  Prevention  Research  Centre  at 
the  University  of  Rhode  Island. 


Prof  Prochaska  has  pioneered  the 
trans-theoretical  model  of  behaviour 
change,  which  has  been  shown  to 
achieve  successful  outcomes  for 
health  promotion  by  helping  people 
understand  their  own  change  process. 

Digby  Emson,  Boots'  pharmacy 
superintendent,  said:  "Community 
pharmacy  has  a  good  track  record  as 
an  exemplar  in  public-private  partner- 
ship." The  results  from  the  trial  indi- 
cate the  success  of  Pro-Change  in 
reaching  target  groups  identified  by 
the  Government.  It  is  also  a  good 


example  of  pharmacists  working  with 
the  health  authority  and  primary  care 
colleagues,  he  added. 
•  Nikki  Wade,  who  has  recently  been 
appointed  alliance  network  develop- 
ment manager  at  the  tobacco  policy 
unit,  Department  of  Health,  said  there- 
was  a  commitment  to  expand  the 
alliances  which  encourage  smoking 
cessation  -  Action  on  Smoking  and 
Health,  and  No  Smoking  Day.  She  can 
be  contacted  at  Wellington  House,  133 
Waterloo  Road,  London  SE1  (tel:  020 
7972  4763). 


EHC:  could  it  go  P 
by  Christmas? 

There  was  confusion  this  week  as  to 
whether  emergency  hormonal  contra-  i 
ception  will  be  available  as  a  P  medi- 
cine before  Christmas. 

On  Tuesday,  the  official  line  from  the 
Department  of  Health  was  that 
Ministers  are  still  considering  the 
reclassification  for  levonorgestrel  and, 
if  they  decide  to  go  ahead,  an  Order 
will  be  laid  before  the  House  of 
Commons  "shortly". 

By  Wednesday,  there  were  sugges- 
tions that  this  could  be  done  before 
Christmas,  although  a  spokesman  from 
Schering  Health  Care  had  told  C&D  on 
Tuesday  that  once  the  Order  is  laid, 
there  should  be  a  three-week  period  of 
negative  resolution  before  a  licence 
can  be  granted. The  spokesman  point- 
ed out  that  licences  have  sometimes 
been  issued  sooner  but  only  if  the 
medicine  was  uncontentious. 

He  said  the  company  could  not  sup- 
ply a  P  product  until  the  Royal 
Pharmaceutical  Society  had  issued 
guidance  to  pharmacists  and  the 
Centre  for  Pharmacy  Postgraduate 
Education  had  run  training  courses. 
But  the  CPPE  could  not  start  training 
until  the  product  was  licensed, 
although  courses  are  being  advertised 
from  January  to  March.  He  expected 
that  Levonelle-2  would  become  avail- 
able  as  a  P  medicine  in  that  time  frame. 

The  Society's  Council  set  about 
finalising  its  guidance  to  pharmacists 
at  Tuesday's  Council  meeting. 

Asked  what  impact  the  morning 
after  pill  had  had  on  the  abortion  rate, 
the  Minister  replied  that  a  study  of 
advance  prescribing  in  Edinburgh 
(Glasier,  New  Eng  J  Med)  concluded  ii 
that  making  the  method  more  widely 
available  might  reduce  the  rate  of  I 
unwanted  pregnancies.  But  the  num- 
ber of  women  was  small  and  the  data 
was  insufficient  to  estimate  how  avail- 
ability of  EHC  would  affect  therapeutic  ii 
abortion  rates. 

•  Basildon  Primary  Care  Group  is 
hoping  to  run  the  first  EHC  pilot 
through  Essex  pharmacies  next  spring.  ;; 

Plans  for  rural 
healthcare 

The  Government's  plans  for  primary  i  i 
healthcare  were  put  in  the  context  of  i 
rural  communities  last  week  with  the  I 
announcement  of  the  White  Paper  A  1 
Fair  Deal  for  Rural  England'. 

One  hundred  of  the  500  'one-stop'  , 
primary  care  centres  announced  in 
the  NHS  plan  (C&D  August  5)  will  be 
in  rural  communities. 

A  spokesman  for  the  Department  of  j 
the  Environment  Transport  and  Regions 
said  the  rural  health  plans  were  a  result  1  , 
of  drawing  together  policies  from  I  j 
different   government  departments, 
including  the  Department  of  Health. 


Northumberland  trial  results 

Northumberland  HA  piloted  Pro-Change  from  September  1 999  to  March  2000. 
The  system  was  placed  in  the  Boots  store  in  Ashington  and  three  large  local  GP 
surgeries. 

Of  the  258  people  who  used  the  system,  1 24  were  recorded  as  setting  a  quit 
date,  92  were  followed  up  at  four  weeks  post-quit  date  and  51  (40  per  cent) 
said  they  had  stopped  smoking. 

This  compares  well  with  other  reported  four-week  quit  rates,  according  to 
Professor  Claire  Anderson,  director  of  pharmacy  practice  and  social  pharmacy 
at  the  University  of  Nottingham,  who  conducted  the  research. 
The  programme  reached  over  60  per  cent  more  people  in  the  one  Boots  store 
than  the  three  primary  care  sites  Three  quarters  of  those  who  reported  not  see- 
ing their  GP  in  the  previous  six  months  used  the  programme  in  Boots. 
Pharmacy-based  advisors  were  able  to  be  a  lot  more  pro-active  than  those  in 
primary  care,  Prof  Anderson  reported.  There  were  also  problems  with  access  to 
primary  care  sites. 


4  Chemist  &  Druggist  9  DECEMBER  2000 


PoD  checks  may  lack  rigour 


Some  pharmacists  may  not  be  carrying 
out  point  of  dispensing  checks  as  care- 
fully or  as  consistently  as  they  should, 
says  the  National  Audit  Office  Wales. 

This  could  be  one  reason  why  the 
NHS  in  Wales  is  still  losing  £15  million 
a  year  from  prescription  fraud,  accord- 
ing to  an  NAOW  report.  Analysis  of 
nearly  2,000  forms  revealed  that  9  per 
cent  of  those  claiming  exemption 
from  prescription  charges  were  not 
entitled  to  do  so. 

Another  contributory  factor  could 
be  the  lack  of  follow-up  arrangements 
to  supplement  Pol)  checks.There  is  no 
comprehensive  and  systematic  check 
on  those  who  have  claimed  exemp- 
tion but  failed  to  produce  evidence. 

The  report,  Maximising  income  from 
prescription  charges',  speculates  on 
why  pharmacists  are  not  checking  as 
diligently  as  they  could.  Some  may  be 
unwilling  to  damage  the  relationship 


with  their  patients. A  second  important 
factor  could  be  that  pharmacists  and 
patients  are  confused  by  the  different 
exemption  criteria.  In  those  cases 
where  there  was  no  entitlement  to  free 
prescriptions,  only  IS  percent  of  forms 
had  been  marked  evidence  not  seen'. 

"The  Assembly  should  explore  with 
bodies  representing  the  pharmacy 
profession,  what  further  advice  and 
support  they  could  provide  to  help 
pharmacists  carry  out  these  checks 
more  accurately  and  effectively,"  the 
report  says. 

But  the  NAOW  believes  the  issue 
goes  wider  than  this. When  PoD  checks 
were  introduced,  it  was  decided  that 
exempt  patients  should  still  have  their 
prescriptions  dispensed  free  even  if 
they  did  not  have  the  necessary  docu- 
ments. The  underlying  view  was  that 
individuals  were  responsible  lor  the 
truthfulness  of  their  claim.  For  such 


arrangements  to  work,  there  should  be 
other  controls.As  a  minimum,  a  propor- 
tion of  forms  marked  'evidence  not 
seen  should  he  followed  up  and  this 
could  be  extended  to  testing  eligibility 
in  a  random  sample  of  cases. 

The  NAOW  also  wants  Pol)  checks 
on  age  exemptions  to  be  introduced  as 
quickly  as  possible. 

The  Assembly  estimates  that  phar- 
macists in  Wales  dispense  some  -tO  mil- 
lion items  a  year.  In  2000-01  gross 
expenditure  on  prescribed  drugs  and 
appliances  will  amount  to  more  than 
£380m,  equivalent  to  13  per  cent  of 
NHS  expenditure  in  Wales.  Income 
generated  by  prescription  charges  will 
be  about  £23m. 

The  Assembly  aims  to  introduce 
point  of  treatment  exemption  checks 
for  dental  services  in  January  2001  and 
point  of  service  exemption  checks  for 
optical  services  the  following  month. 


Hospital  pharmacists  reject  'flawed'  pay  offer 


Hospital  pharmacist  representatives 
have  rejected  as  "seriously  flawed"  a 
pay  offer  lower  than  that  awarded  to 
other  NHS  staff  covered  by  the  Pay 
Review  Body  . 

The  Department  of  Health  offered  a 
3.52  per  cent  increase  for  2000.  Its 
offer  for  2001  was  based  on  an  inc- 
rease of  0.5  per  cent  above  the  under- 
lying rate  of  inflation  at  December 
2000.  However,  Gerry  Looker,  section 
general  secretary  for  the  Guild  of 
Healthcare  Pharmacists,  said  that  the 

Look  out  for  this 
month's  Update 
question  paper 

Enclosed  In  this 
week's  Issue  is 
the  questionnaire 
for  Pharmacy 
Update  modules 
carried  in 
November: 

•  Haemorrhoids  (1 181) 

•  Trace  elements  (1 1 82) 

•  Multiple  sclerosis  (1 183). 
Pharmacy  Update  is  a  distance 
learning  programme  accredited  by 
the  College  of  Pharmacy  Practice. 
Previous  modules  can  be  obtained 
by  using  the  faxback  service  on 
0891  444791  (premium  rates 
apply). 

Internet  users  can  catch  up  by 
accessing  the  dotpharmacy  site 
( httpj/www.  dotpharmacy.  com)  .The 
Pharmacy  Update  multiple  choice 
questionnaire  and  telephone  mark- 
ing service  are  supported  by  Genus 
Pharmaceuticals. 


2001  offer  would  mean  an  increase 
below  the  prevailing  Retail  Price 
Index,  and  hence  a  pay  cut  in  real 
terms.  He  was  also  concerned  that  the 
DoH  was  proposing  to  break  with  the 
"well-established  custom  and  practice" 
of  linking  any  pay  offer  to  an  uplift  in 
payments  for  emergency  duty  cover. 

"The  representatives  are  extremely 
angry,"  he  said  on  Monday.  "The  DoH 
rationale  behind  this  offer  is  seriouslv 


flawed.There  are  major  problems  in  the 
NHS  around  recruitment  and  retention 
of  pharmacists,  exacerbated  by  the 
increase  in  demand  for  members  of  this 
profession  in  the  private  sector  This 
offer  will  only  make  matters  worse. 

furthermore  the  erosion  ol  emer- 
gency duty  payments  will  undermine 
out  of  hours  service,  contrary  to  the 
Government's  NHS  modernising  agen- 
da. 


Pharmacists  demonstrate  NHS  excellence 


Community  pharmacy  was  represent- 
ed at  the  recent  launch  of  the  NHS 
Northern  and  Yorkshire  Excellence 
programme,  NYx. 

Three  community  pharmacists  from 
the  region  were  able  to  demonstrate 
examples  of  leading  edge  practice  in 
several  patient  care  areas.  Noel  Dixon, 
of  Dixon  &  Hall  Ltd,  provides  anti- 
coagulant services  to  patients  in 
Stanley, Co  Durham;  Irene  Gummerson 


provides  a  diabetes  service  for 
patients  in  Wakefield;  and  Hilary 
Edmondson  of  Brocklehurst  Chemists, 
Hull,  works  in  palliative  care. 

The  exhibition,  held  at  the 
Harrogate  Conference  Centre  on 
November  17,  formed  part  of  the  NHS 
Millennium  modernisation  pro- 
gramme. Health  secretary  Alan  Milburn 
was  among  those  addressing  the  con- 
ference. 


Pictured  at  the  stand  are,  from  left,  Noel  Dixon,  Hilary 
Edmonson  and  Irene  Gummerson 


IN  BRIEF 


Northern  Ireland  statistics 
There  were  1,922,680  items  dis- 
pensed from  1,083,617  prescription 
forms  in  Northern  Ireland  in  August. 
The  ingredient  cost  was  £20.90  mil- 
lion (£1 9.54m  net).  Discount  was 
£1.358m,  with  oncost  and  other 
payments  totalling  £3. 050m.  The 
gross  cost  was  £22. 59m  (£21. 91m 
net).  Gross  cost  per  prescription  was 
£11.7512  with  ingredient  cost 
£10.8709.  The  net  ingredient  cost 
per  prescription  was  £10.1647. 

Drug  alert 

Roche  Products  is  recalling  a  further 
batch  of  its  Coro-Nitro  Pump  Spray 
(glyceryl  trinitrate)  0.4mg/dose  200 
doses  as  a  precautionary  measure, 
following  a  similar  recall  in  October. 
The  affected  batch  is  GBF030A, 
expiry  June  2002.  The  class  2  recall 
was  issued  on  December  6  after  the 
company  received  reports  of  sprays 
failing  to  deliver  a  dose  upon  first 
use.  More  information  is  available 
from  Roche  Customer  Services  on 
0800  731  5711. 

NPAnet  services  clarification 
We  have  been  asked  to  point  out 
that,  the  web-enabled  BNF  and  auto- 
matic access  to  PSNCnet  are  devel- 
opments on  the  NPA's  exclusive 
NPAnet  intranet  site  for  its  members, 
rather  than  additions  to  the  NPA 
internet  service  (see  C&D  last  week, 
p5).  NPA  members  must  have  regis- 
tered on  NPAnet  to  take  advantage  of 
these  developments.  Registration  is 
free.  For  further  information  call  the 
NPAnet  helpline  on  020  8357  5757. 

Prescribing  powers 
in  Queen's  speech 

Pharmacists  will  be  given  new  powers 
to  prescribe  under  the  new  Health  and 
Social  Care  Bill  unveiled  this  week  in 
the  Queen's  Speech. 

The  bill  will  implement  the  review 
of  prescribing,  supply  and  administra- 
tion of  medicines  published  in  March 
1999  to  extend  prescribing  to  health 
professionals  such  as  chiropodists, 
physiotherapists  and  pharmacists 

The  decision  was  announced  by 
health  ministers  in  March,  this  year. 
The  proposals  in  the  Bill  will  put  for- 
ward measures  to  amend  the 
Medicines  Act  19d<S  to  enable  minis- 
ters to  designate  new  groups  of  pre- 
scribers  and  to  limit  or  specify  the 
medicines  or  classes  of  medicines 
which  they  may  prescribe. 

Ministers  will  establish  an  advisory 
body  to  consider  whether  prescribing 
rights  should  be  granted  to  any  addi- 
tional group  of  health  professionals 
and  advise  on  any  conditions  or  limita- 
tions that  should  be  applied  to  their 
prescribing. 


Chemist  &  Druggist  9  DECEMBER  2000  5 


MPs  given  briefing 
on  pharmacy  plans 

The  Royal  Pharmaceutical  Society  has 
started  a  briefing  exercise  to  inform 
English  MPs  of  developments  in  the 
Pharmacy  in  the  Future'  programme. 

The  first  briefing  was  sent  out  on 
Tuesday,  in  advance  of  Wednesday's 
Queen's  Speech.  It  sets  out  the  contri- 
bution pharmacists  make  to  NHS  health 
care,  and  the  opportunities  the  pharma- 
cy programme  offers  within  the  NHS 
modernisation  programme.  It  refers  to 
the  introduction  of  medicines  manage- 
ment within  the  NHS,  professional  regu- 
lation, pharmacist-administered  repeat 
dispensing  and  electronic  prescribing. 

While  saying  that  the  Society  has 
"broadly  welcomed"  the  Government's 
proposals  for  the  future  of  pharmacy, 
the  parliamentary  briefing  warns  that 
"the  strategy  is  far  from  cut  and  dried. 

"Much  of  the  detail  is  still  to  be 
worked  out  through  discussion  within 
the  profession,  dialogue  with  other 
healthcare  stakeholders  and  pilot 
schemes  to  test  new  ways  of  working. 

"There  will  inevitably  be  a  period  of 
uncertainty  for  pharmacists,  particu- 
larly those  who  have  invested  in  estab- 
lishing community  pharmacies.  For 
some  pharmacists,  the  Government's 
plans  may  be  perceived  to  create  diffi- 
culties as  well  as  opportunities.  The 
RPSGB  has  asked  the  Government  to 
help  pharmacists  understand  and  deal 
with  the  impact  of  the  proposed  far- 
reaching  changes." 

Warfarin  campaign 
goes  to  the  HoC 

The  campaign  to  make  warfarin-test- 
ing-kits available  on  prescription  has 
been  taken  to  the  House  of  Commons. 

Representatives  from  the  British 
Cardiac  Patients  Association  and  the 
Children's  Heart  Foundation  met  offi- 
cials from  the  Department  of  Health, 
MPs  and  Peers  at  a  recent  reception. 

The  campaign,  which  is  supported 
by  the  Labour  MP  for  Brighton 
Kemptown,  l)r  Desmond  Turner, 
believes  that  making  the  testing  strips 
available  on  prescription  could  lead  to 
the  expansion  of  testing  in  community 
pharmacies  and  GP  surgeries. 

"Currently  there  are  twice  the  num- 
ber of  warfarin-dependent  people  as 
there  are  people  with  diabetes  who  are 
insulin-dependent,  Widespread  self- 
■  an  not  only  alleviate  the  bur- 
ies] on  hospital  clinics  but  is  also  a  safe 
■■■■■■  i>.  to  keep  thousands  of 
good  health,"  Dr Turner  said, 
th  patients  who  want  to  moni- 
01  he  International  Normalised  Ratio 
(INS )  at  home  have  to  pay  for  the  testing 
strips  themselves . 


Agency  issues  revised 
product  guidelines 


The  Medicines  Control  Agency  has 
revised  its  guidance  on  how  it  decides 
whether  products  are  medicines  or 
not. 

The  guidance  covers  the  new  pro- 
cedures for  borderline  products, 
which  allow  companies  to  appeal  to 
an  independent  review  panel  if  they 
are  not  satisfied  with  the  MCA's  initial 
decision. 

Claims  to  treat  or  prevent  disease, 
relieve  symptoms  or  cure,  remedy  or 
heal  an  adverse  condition  of  body  or 
mind  (including  stress  and  nervous 
tension)  will  be  regarded  as  medicinal. 
Claims  to 'maintain', 'help  to  maintain' 
or  support  health  or  a  healthy  lifestyle 
will  not  be  regarded  as  medicinal  in 
themselves  unless  they  suggest  that 
the  product  may  restore  or  help  to 
restore  a  specific  bodily  function  or 
organ  to  a  normal  healthy  state. 

The  MCA  will  consider  the  overall 
presentation  of  a  product,  including  its 
form  (capsule,  tablet,  etc),  and  how  it 
appears  to  the  public,  taking  into 
account  labelling  and  promotional 
material.  Even  if  the  product  is  not  pre- 
sented as  a  medicine  or  makes  no  med- 
icinal claims,  it  could  still  be  regarded 
as  such  if  it  contains  substances  that 
may  be  taken  with  a  view  to  restoring, 
correcting  or  modifying  physiological 
functions. 

An  appendix  lists  words  and  phras- 
es that  have  helped  the  MCA  decide 
whether  a  product  is  a  medicine  or 
not,  but  the  intended  and  implied 
meanings  would  be  considered  in  con- 


text. The  phrase  'boosts  the  immune 
system',  in  context,  may  suggest  the 
product  modifies  physiological  func- 
tion and  has  a  significant  effect  on 
metabolism.  Helps  maintain  normal 
mood  balance'  may  imply  that  the 
product  can  alter  mood,  that  is,  it  has  a 
sedating  or  antidepressant  activity.  Is 
said  to  help  with'  may  imply  efficacy  in 
relation  to  a  disease  or  adverse  condi- 
tion.'Clears', 'controls', eliminates' and 
'fights'  are  all  words  that  could,  in  con- 
text, suggest  the  product  treats  dis- 
ease. 

If  the  MCA  decides  that  a  product 
without  a  marketing  authorisation  is 
medicinal,  it  will  give  reasons  to  the 
company  for  its  provisional  determina- 
tion. If  the  company  disagrees,  it  can 
take  the  matter  to  an  independent 
review  panel.  Following  a  thorough 
assessment  of  the  product's  status, 
which  may  include  a  review  of  a  provi- 
sional determination,  the  MCA  may 
give  notice  it  has  finally  determined 
that  a  product  is  medicinal  and  should 
comply  with  the  law.  Failure  to  comply 
will  result  in  the  MCA's  enforcement 
group  taking  whatever  action  is 
thought  necessary,  such  as  a  formal 
caution  or  prosecution  in  the  criminal 
courts  for  a  breach  of  medicines  legis- 
lation. 

The  guidance  complements  that 
issued  by  the  Local  Authority  Co-ordi- 
nating Body  on  Trading  Standards 
(LACOTS)  and  the  Joint  Health  Claims 
Initiative's  new  Code  of  Practice  (C&D 
last  week.pd). 


Tune  into  BBC2  at  5.30am  on  Tuesday,  December  12,  to  find 
out  how  to  learn  more  from  your  patients.  Patients  and 
Pharmacists  Working  Together'  is  based  on  the 
Government's  'Expert  Patient'  initiative  and  is  funded  by  the 
Centre  for  Pharmacy  Postgraduate  Education  in  Manchester 
(not  the  BBC,  as  indicated  last  week  C&D,  p5).  The  CPPE  is 
keen  to  get  feedback  from  pharmacists  after  the  programme 
-  call  0845  601  2946  and  you  could  win  a  book  token.  The 
film  was  shot  in  two  pharmacies  -  the  Greenlight  Pharmacy 
(above)  in  Euston,  London,  and  Baxenden  Pharmacy  in 
Accrington,  and  also  with  patients  and  their  families 


Hospital  pharmacy 
research  collation 
project  gets  funds 

The  Guild  of  Healthcare  Pharmacists  is 
looking  for  an  individual  or  organisa- 
tion to  collate  research  showing  the 
value  of  hospital  pharmacy. 

Glaxo  Wellcome,  Novartis  and  Roche 
have  jointly  provided  £5,000  funding. 

Launching  the  project  at  the  Guild 
Day  Conference  in  Birmingham  on 
December  1 ,  president  Helen  Reming- 
ton said:  "Pharmacists  undertake  a  sig- 
nificant amount  of  practice  research 
which  shows  the  value,  effectiveness 
and  efficiency  of  hospital  pharmacy. 
Some  of  this  research  is  published  and 
some  presented  at  conferences,  semi- 
nars or  study  days,  but  much  of  it  is 
retained  within  the  department  or 
trust. We  recognise  that  the  problem  is 
not  the  availability  of  the  evidence,  but 
the  resources  to  identify',  extract  and 
appraise  the  evidence  and  abstract  it 
into  a  suitable  form  for  dissemination." 

The  project  arises  from  a  motion 
passed  at  the  1998  Guild  Delegates' 
Meeting. 

Closing  date  for  applications  is 
January  26.  Contact  Ami  Slee  at 
;uiii.slee@ccm;til.wirralli-tr.nwest.i'ilis.uk, 
tel:  0151  482  7612,  or  Raj  Gokani  on 
01865  221807  (raj@gokani.org). 

Awaiting  judgement 
day  for  RPM  appeal 

The  Office  of  Fair  Trading  says  it  has  not 
yet  decided  whether  to  appeal  against 
an  Appeal  Court  ruling  relating  to  the 
resale  price  maintenance  hearing. 

Both  sides  are  waiting  for  a  full 
judgement  to  be  issued  by  the  Appeal 
Court,  which  overturned  a  Restrictive 
Practices  Court  (RPC)  ruling  relating 
to  the  panel  hearing  the  RPM  case.  No 
date  for  releasing  the  full  judgement 
had  been  given  as  C&D  went  to  press, 
but  lawyers  expect  it  to  be  in  a  few 
weeks'  rather  than  a  few  days'  time. 

A  report  in  Monday  's  Times  suggest- 
ed that  the  OFT  is  considering  chal- 
lenging the  Appeal  Court  decision  in 
the  House  of  Lords.The  Court  had  sup- 
ported the  Community  Pharmacy 
Action  Group's  view  that  there  was  a 
conflict  of  interest  with  one  of  the 
RPC  assessors  hearing  the  RPM  case. 

This  decision  has  resulted  in  the  sus- 
pension of  the  main  RPM  case  while  a 
new  panel  of  three  assessors  is  appoin- 
ted. A  new  date  has  to  be  agreed  for  the 
case  to  begin  again,  and  this  could  pos- 
sibly be  as  late  as  next  spring. 

A  directions  hearing  was  to  be  held 
at  the  RPC  this  week  to  discuss  the 
case. 

On  Tuesday,  an  OFT  spokesman  said 
no  decision  had  been  made  about  the 
higher  appeal,  but  it  still  wants  to  press 
ahead  with  the  original  RPM  case. 
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HOSPITAL  REPORT 


Last-minute  pay 
talks  underway 

At  long  last  things  appear  to  be  mov- 
ing with  the  hospital  pharmacists'  pay 
claim.  Some  of  you  might  remember 
that  it  was  around  this  time  last  year 
that  the  1999  pay  award  was  resolved. 

It  was  settled  shortly  before  a 
change  in  personnel  at  the  Department 
of  Health  resulted  in  all  NHS  workers 
with  outstanding  pay  claims  being 
forced  to  accept  a  three-year  deal. This 
has  meant  that,  while  other  professions 
have  long  since  received  their  2000 
pay  rise,  hospital  pharmacists  are  still 
waiting. 

Why  are  we  still  waiting?  Although 
the  Guild  of  Healthcare  Pharmacists 
has  been  attempting  to  open  negotia- 
tions, its  attempts  have  been  unsuc- 
cessful until  recently.  For  the  best  part 
of  this  year  there  has  been  no-one  on 
the  management  side  for  us  to  talk  to! 


It  is  getting  very 
difficult  to  recruit 
pre-registration 
graduates  with  a 
1999  pay  scale" 


Much  of  the  blame  lies  \  ith  man- 
agement-side assumptions  that  Agenda 
For  Change,  the  new  method  of  deter- 
mining pay  awards  in  the  NHS,  would 
solve  all  the  problems.  In  the  event,  the 
Agenda  has  been  delayed  considerably, 
mainly  due  to  the  failure  of  the  new 
job  evaluation  scheme. 

At  last,  however,  the  two  sides  have 
met  to  discuss  this  year's  pay  claim. 
The  first  exchanges  indicate  that  we 
are  to  be  offered  3.25  per  cent:  exactly 
the  same  as  every  other  NHS  group 
received.  The  talks  did,  however,  con- 
sider problems  and  discrepancies  aris- 
ing from  the  1999  pay  award,  and  staff 
side  is  keen  to  pursue  these. 

Just  how  much  scope  there  is  for 
change  remains  to  be  seen,  although 
we  can  but  hope  that  some  latitude 
will  be  afforded  by  the  Management 
Executive.  Will  there  be  an  agreed 
award  by  the  end  of  the  year?  It  is  get- 
ting very  difficult  to  recruit  pre-regis- 
tration graduates  with  a  1999  pay 
scale! 

It  isn't  known  whether  further 
meetings  have  been  set  up  yet,  but  it  is 
interesting  that  management  has 
tccepted  responsibility  for  the  delay  in 
starting,  The  value  of  the  award  is 
\nown,the  interest  will  be  in  the  small 
irint. 

Contributed  by  a  senior  hospital 
pharmacist 


:  J 
Topical  Reflections 


Now  it's  time  for 
the  media  to  get 
its  house  in  order 

Slowly,  but  very  slowly,  the  practice, 
promotion  and  credibility  of 
complementary  and  alternative 
medicine  is  being  controlled.  Last 
week  the  House  of  Lords  Science 
and  Technology  Committee  reported 
on  its  15-month  inquiry  into  the 
sector. 

Of  particular  interest  was  its 
concern  that  herbal  medicines,  unless 
they  possess  a  full  medicines  licence, 
remain  unregulated  (C&D  December 
2,  p5)  This  is  an  area  that  I  seem  to 
return  to  with  monotonous  regularity, 
but  I  consider  it  vitally  important  that 
herbal  medicines  are  treated  by  the 
public  with  the  same  respect  as  their 
more  modern  synthetic  equivalents. 

I  feel  frustrated  and  concerned  that 
every  day  I  am  being  asked  for 
products  that  are  being  taken  to 
relieve  serious  health  problems,  but 
about  which  I  have  no  evidence  of 
safety  or  efficacy. 

The  House  of  Lords  Committee 
favours  a  Europe-wide  licensing 
system  for  herbal  medicines  which 
can  demonstrate  evidence  of 
traditional  use,  but  this  still  tails  to 
address  the  problem  of  public 
gullibility  to  claims  of  miracle  cures. 

It  is  a  sad  reflection  on  public 
expectations  that  so  many  people  are 
prepared  to  resort  to  almost  any 
treatment  at  any  price  in  order  to 
achieve  perfect  health,  and  that  there 
are  producers  of  these  miracles'  only 
too  willing  to  fuel  their  desire. 

However,  it  is  not  the  producers 
who  by  themselves  create  the 
problem:  they  are  helped  by  a  system 
of  third-part\'  media  recommendation 
which  feeds  the  public  appetite. 
The  main  culprits  are  newspapers 
and  magazines  which  exploit 
public  gullibility  to  sell  their 
publications,  but  who  will  take  no 
responsibility  for  the  veracity  of  the 
third-party  claims  printed  on  their 
own  pages. 

The  House  of  Lords  Committee  has 
recommended  that  the  Medicines 
Control  Agency  should  introduce  a 
mechanism  for  allowing  the  public  to 
easily  distinguish  between  licensed 
and  unregulated  products.This  is  a 
brave  suggestion,  designed  to  support 
the  licensing  system,  and  will 


pr<  >bably  involve  regulator)'  warnings 
on  all  unregulated  packaging. 

I  would  go  one  stage  further.  Once 
the  wording  has  been  agreed,  similar 
warnings  should  be  required  to  be 
prominently  included  in  all  media 
articles  promoting  the  sale  of 
unregulated  products.  If  the  media  is 
not  prepared  to  put  its  own  house  in 
order,  then  the  MCA  should  be 
empowered  to  do  it! 


Essential  viewing 
but  not  at  5.30am! 

I  fully  intend  watching  the  BBC2 
programme  Patients  and  Pharmacists 
Working  Together  ,  on  December  12, 
but  a  video  recording  it  will  have  to 
be  because  5.30am  is  a  little  too  early 
even  for  an  inveterate  insomniac  like 
me  (C&D  December  2,  p5). 

Concordance  may  be  a  current 
buzzword,  but  it  is  also  a  serious 
concept  that  pharmacists  ignore  to 
their  professional  cost.  Enabling 
patients  to  understand  why  they 
should  take  medication  is  the  root  of 
concordance, 

Much  of  this  information  can  be 
gained  by  listening  to  the  expert  on  a 
particular  condition,  the  patient.  Not 
only  can  graphic  symptom  details  be 
described,  but  the  effectiveness,  side- 
effects  and  tolerability  of  drugs  better 
appreciated. 


One  of  the  advantages  of  advancing 
years  is  the  ability  to  empathise  with 
the  medical  problems  of  an  increasing 
proportion  of  my  patients  of  a  similar 
or  higher  age. Their  problems, 
dismissed  as  academic  when  I  first 
graduated,  are  now  highly  pertinent, 
and  by  lending  a  sympathetic  ear  I  am 
better  able  to  subsequently  advise 
other  patients  presenting  with  similar 
problems. 

For  me,  this  programme  may  be 
preaching  to  the  converted,  but  it 
covers  a  vital  area  of  learning  that  is 
possibly  the  least  understood  by  most 
recently-registered  pharmacists.  I  will 
watch  it  with  intense  interest,  but  also 
retain  the  video. 

As  a  teaching  tool  for  aspiring  and 
newly-registered  pharmacists  it  could 
be  invaluable 


We're  getting  there 

I  was  phoned  the  other  day  by  a  local 
doctor's  receptionist  concerned 
about  the  side-effects  she  was 
experiencing  from  newly-prescribed 
medication. 

What  should  she  do?  was  the 
question  and  after  a  suitable 
consultation  she  thanked  me  for  my 
advice. 

Here  was  a  lady  who  works  with 
nurses  and  doctors,  but  who  chose  to 
talk  to  her  community  pharmacist.  At 
last,  I  may  be  getting  there! 
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Drug  theft 
costs  a  career 

The  career  of  a  Hayes  pharmacist  was 
curtailed  when  he  was  struck  off  the 
pharmaceutical  register. 

In  December  last  year,  at  Staines 
Magistrates  Court,  Vijay  Kumar  Bansal 
was  found  guilty  of  stealing  pharma- 
ceutical products  valued  at  more  than 
£1,500.  He  was  ordered  to  do  240 
hours'  community  service  and  to  pay 
prosecution  costs  of  ±118,  the  Royal 
Pharmaceutical  Society's  Statutory 
Committee  was  told. 

For  the  Society,  Geoffrey  Harding  said 
Mr  Bansal  had  been  a  locum  in  charge  of 
the  Lloydspharmacy  branch  at  Ashford, 
Kent,  and  was  responsible  for  ordering 
dings.  In  September  last  year,  he  put 
in  an  order  for  the  drug  Prograf, 
which  had  not  been  prescribed  by  a 
doctor,  and  repeated  it  two  days  later. 
He  also  ordered  Seroxat  tablets  when 
no  prescription  had  been  received. 

A  dispenser  working  in  the  pharma- 
cy had  questioned  the  orders  and 
when  she  did  not  find  the  medicines 
on  the  shelves,  alerted  the  authorities. 
When  questioned,  Mr  Bansal  admitted 
removing  the  tablets  from  the  premis- 
es. "It  was  greed.  It  was  just  easy 
money  and  I  regret  what  I  did,"  he  said. 

Mr  Bansal  explained  that  he  had 
been  approached  by  a  third  party  to 
obtain  the  drugs,  which  were  going  to 
be  passed  on  to  a  patient.  He  never 
received  any  cash,  and  all  the  drugs 
stolen  were  recovered  from  his  home. 

Chairman  Lord  Fraser  of  Carmyllic 
told  Mr  Bansal:  "You  were  in  a  position 
of  significant  trust.  You  seriously 
breached  that  trust." 

The  Committee  could  not  allow  a 
pharmacist  to  breach  the  trust  placed  in 
him  by  his  employer.  Despite  Mr 
Bansal's  previous  good  character  and 
references  from  colleagues,  there  was 
no  alternative  but  to  order  that  his  name 
be  removed  from  the  Society's  register. 


Glasgow  man  struck  off  for 
false  claims  to  health  board 


A  Glasgow  pharmacist  who  altered 
doctors'  prescriptions  and  made  false 
claims  to  the  local  health  board  was 
struck  off  the  register  in  November. 

The  Royal  Pharmaceutical  Statutory 
Committee  heard  that  on  March  22 
this  year  at  Glasgow  Sheriffs  Court, 
Fraser  Oswin  Smith,  of  Crowbill  Road. 
Bishopbriggs,  had  pleaded  guilty  to 
one  count  of  fraud.  The  offence  was 
committed  when  he  was  the  manager 
of  a  pharmacy  in  Burnside  between 
August  1994  and  September  1996. 

In  addition  to  the  conviction,  he 
faced  further  professional  misconduct 
charges  from  the  Society  relating  to 
four  incorrectly  dispensed  prescrip- 
tions not  covered  by  the  court  case. 

The  Society's  solicitor,  Geoffrey 
Harding,  told  the  Committee  that  Mr 
Smith  had  dispensed  two  prescriptions 
on  the  same  day  for  a  lady  in  a  local 
nursing  home,  each  ordering  three 
months  supply  of  drugs.  The  patient 
had  said  in  a  letter  that  she  had 
received  only  two  packs  of  Tenoretic 
pills,  which  was  adequate  as  they  could 


last  her  for  up  to  two  months  at  a  time 
as  she  did  not  take  a  tablet  every  day. 

In  a  second  case,  Mr  Smith  had 
claimed  for  a  pack  of  inhalers  for 
another  nursing  home  patient,  but  had 
only  dispensed  one  inhaler. 

A  third  patient  said  she  had  required 
a  supply  of  prednisolone  only  once  or 
twice  during  1996.  Mr  1  larding  revealed 
that  in  his  claims  to  the  Greater 
Glasgow  Health  Board,  Mr  Smith  had 
submitted  eight  prescriptions. 

He  had  also  amended  a  prescription 
without  the  CP's  authority.  It  was  on 
these  allegations  that  he  had  been 
taken  to  court.The  police  investigation 
led  the  Society  to  send  in  its  own 
inspectors. 

Checking  the  pharmacy  records, 
they  found  that,  due  to  a  typing  error,  a 
prescription  was  issued  for  690  Artho- 
tec  tablets  instead  of  a  packet  of  60. 

"No  contact  was  made  with  the 
surgery  to  query  this  exceptional 
amount,"  said  Mr  Harding,  adding  that 
the  pharmacist  had  claimed  the  full 
amount  from  the  health  board. 


Police  inspector  Angus  Cochrane  of 
the  Strathclyde  police  fraud  squad 
described  how  after  a  search  of  Mr 
Smith's  Bishopbriggs  home,  a  pharmacy 
rubber  stamp  and  documents  to  back 
up  the  fraud  charge  had  been  found. 

Society  inspector  John  Liddell  said 
his  investigation  had  uncovered  a  num- 
ber of  dispensing  errors  which  Mr 
Smith  could  not  explain. 

Mr  Smith  said  when  he  had  bought 
an  interest  in  the  Burnside  pharmacy  it 
had  been  in  a  very  run  down  state,  dis- 
pensing no  more  than  36,000  pre- 
scriptions a  year. 

Twelve  months  later,  he  had  doubled 
the  turnover  of  the  business.  He  had 
negotiated  contracts  with  eight  nursing 
homes  in  the  area,  but  as  a  result  had 
put  himself  under  great  pressure. 

Committee  chairman  Lord  Fraser  of 
Carmyllie  said  the  Sheriffs  Court  case 
would  have  been  sufficient  for  his 
name  to  be  removed  from  the  register. 
The  further  offences  uncovered  by  the 
Society  left  the  Committee  with  no 
alternative  but  to  strike  him  off. 


Reformed  addict  considered  unfit  to  be  restored  to  register 


A  pharmacist  ordered  cocaine  through 
pharmacies  where  she  was  working 
and  then  stole  it  to  feed  her  drug  habit, 
a  disciplinary  hearing  was  told. 

Dr  Susanne  Begley,  of  Hove,  East 
Sussex,  was  caught  out  in  July  1999 
when  staff  became  suspicious  of  the 
presence  of  the  drug  in  the  CD  cabinet. 

After  a  consignment  was  handed 
over  at  Lloydspharmacy  in  Goring, 
West  Sussex,  the  invoice  was  seized 
from  the  delivery  man,  the  Statutory 
Committee  of  the  Royal  Pharma- 
ceutical Society  heard. 

Society  inspectors  entered  the 
premises  and  spoke  to  Dr  Begley,  who 


later  admitted  1 2  offences,  for  which 
she  received  two  years  in  prison,  sus- 
pended for  two  years,  at  Chichester 
(Town  Court  on  April  7  this  year. 

She  had  also  erroneously  dispensed 
a  500ml  bottle  of  methadone  instead  of 
300ml  of  temazepam  in  January  this 
year  while  working  at  Paydens  Ltd  in 
Deal,  Kent,  the  Committee  heard. 

Dr  Pegley  had  admitted  three  theft 
charges,  one  of  attempted  theft  and 
asked  for  eight  similar  offences  to  be 
taken  into  consideration  at  Chichester 
Crown  Court  in  February  this  year. 
Sentence  was  adjourned  for  reports 
and  on  April  7  she  was  given  the  sus- 


Intimidated'  pharmacist  given  reprimand  by  Committee 


A  pharmacist  who  dispensed  three 
days  supply  of  methadone,  instead  of 
one,  to  two  drug  addicts  because  of 
"intimidation",  was  reprimanded  by 
the  Royal  Pharmaceutical  Society's 
Statutory  Committee. 

Graeme  Robertson,  of  Broughty 
Ferry,  Dundee,  was  fined £300  in  March 
by  the  Dundee  Sheriff  Court,  after 
admitting  an  offence  under  the  Misuse 
of  Drugs  \a.  of  supplying  methadone 
other  than  in  accordance  with  pre- 
scriptions, the  <  ioinrnittee  heard. 

Reprimanding  him,  Lord  Fraser  of 
Carmyllie  said  they  accepted  it  was  a 
one  off  but  they  did  not  accept  intimi- 
dation as  an  excuse. 

Mr  Robertson  was  district  manager 


with  Lloyds  Chemists  when  the 
offence  occurred  in  November  1998. 

For  Mr  Robertson,  Bill  Macreath  said 
his  client  had  been  subsequently  dis- 
missed from  his  job  and  now  worked 
for  Richardsons  Chemists,  "I  am 
painfully  aware  of  the  importance  the 
Committee  places  on  pharmacists  as 
guardians  of  dangerous  drugs,"  he  said, 
but  urged  the  Committee  to  consider 
the  level  of  fine  imposed  by  the  Court. 

The  two  addicts  involved  were  in  a 
relationship  and  the  male  often  deman- 
ded their  weekend  supply  in  one  go. 
"He  was  insistent  and  Mr  Robertson  got 
the  impression  he  was  being  intimidat- 
ed but  chose  not  to  speak  out." 
The  addict  "often  telephoned  the 


pharmacy  asking  for  Mr  Robertson  and 
making  added  demands.  He  mentioned 
incidents  of  violence  he'd  been 
involved  in.  Mr  Robertson  concedes  as 
a  result  of  the  aberration  on  that  Friday 
he  gave  in  to  the  demands." 

Geoffrey  Hudson  for  the  Society 
said:"Instead  of  collecting  daily  dosage, 
the  pair  received  three  days'  supply. 
One's  daily  dose  was  36ml  to  be  super- 
vised and  the  other  50ml  unsupervised. 
The  matter  came  to  light  when  he 
phoned  a  colleague  and  asked  him  to 
make  an  entry  for  that  day  when,  in 
fact,  it  was  dispensed  the  day  before." 

Lord  Fraser  said  that  if  pharmacists 
gave  in  to  intimidation  there  would  be 
a  breakdown  in  the  system. 


pended  sentence,  a  supervision  order 
and  told  to  pay  £200  prosecution  costs. 

Sentencing  her,  the  judge  said  it  was 
a  "serious  breach  of  trust"  but  due  to 
the  exceptional  circumstances,  as 
shown  in  a  report  from  a  drug  clinic 
where  she  received  treatment,  he 
would  suspend  the  sentence.  Value  of 
the  drugs  stolen  was  £744.48,  said 
Geoffrey  Hudson  for  the  Society. 

In  relation  to  the  dispensing  error,  it 
was  a  500ml  bottle  of  methadone  that 
had  two  labels  -  one  saying  metha- 
done, the  other  temazepam.The  patient 
had  taken  some  and  "suffered  a  little  bit 
of  confusion",  the  Committee  heard. 

Dr  Pegley  told  the  Committee  she 
had  been  off  drugs  since  August  last 
year.  Regarding  the  dispensing  error,  she 
said:"It  was  very  busy  - 1  was  not  under 
the  influence  of  any  drag  at  that  time.  I 
am  very  sorry  -  I've  worked  for  a  num- 
ber of  years  without  an)-  incidents." 

Chairman  of  the  Committee,  Lord 
Fraser  of  Carmyllie,  said  Dr  Pegley  had 
not  paid  her  registration  fee  this  year, 
so  is  not  on  the  register.  The}'  would 
now  order  that  her  name  should  not 
be  restored.  In  this  "unfortunate  case", 
her  conviction  "renders  her  unfit  to  be 
on  the  register". 

He  said  the  conviction  was  most 
serious  "particularly  as  being  stolen 
were  amounts  of  cocaine  for  personal 
use  -  she  clearly  had  an  unfortunate 
addiction  problem  at  the  time  that  led 
her  to  steal  from  her  employers". 
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Your  reputation  depends  directly  on  what  you  advise. 


So  when  inflamed  sore  throats  talk  to  you,  recommend  Dequadin. 
It  combines  a  soothing  pressed  powder  format  with  the  anti-bacterial  agent, 
Dequalinium  Chloride,  to  provide  fast-acting  relief  and  fight  infection. 

And  to  ease  the  pain  of  severe  sore  throats,  offer  Dequacaine. 
Its  powerful  anaesthetic,  Benzocaine,  numbs  pain  quickly  and  effectively. 

After  all,  it's  soothed  throats  that  build  reputations. 


Dequacaine 


rRI  ITMENT  FOR 
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Dequacaine 

For  severe  sore  throats. 

Contains  Dequalinium  Chloride  BP  0.25mg 
&  Benzocaine  BP  lOmg. 


Dequadin 
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Dequadin 

For  inflamed  sore  throats,  tonsillitis, 
pharyngitis,  mouth  ulcers, 
and  oral  thrush. 

Contains  Dequalinium  Chloride  BP  0.25mg. 


For  when  sore  throats  speak  for  themselves 


Product  Information.  Dequacaine.  Throat  lozenge  containing  Dequalinium  Chloride  BP  0.25mg  &  lOmg  Benzocaine  BP  Indications:  For  the  relief  of 
severe  sore  throats.  Dosage:  Adults  &  Children  over  12  years:  one  lozenge  to  be  sucked  slowly  every  two  hours  as  required.  Not  more  than  8  lozenges  to 
be  taken  in  any  24  hours.  Contraindications:  Hypersensitivity  to  any  of  the  ingredients  or  to  para-ammobenzoic  acid  and  its  derivatives.  Patients  with  low 
plasma  cholinesterase  concentrations.  Children  under  12  years  of  age  Warnings  &  Precautions:  Dequacaine  should  be  used  in  caution  in  patients  with 
myasthenia  gravis.  If  symptoms  persist  consult  your  doctor.  Do  not  exceed  the  stated  dose.  Undesirable  effects:  Hypersensitivity  reactions. 
Methaemoglobinaemia  has  occasionally  been  reported  following  the  use  of  benzocaine  Legal  Classification:  P  Licence  Holder:  Crookes  Healthcare 
Limited,  Nottingham.  NG2  3AA.  Licence  No:  PL  00327/0063.  Price:  £2.65  pack  of  24  Date  of  preparation:  July  1999. 
Product  Information.  Dequadin.  Throat  lozenge  contains  Dequalinium  Chlonde  BP  0.25mg.  Indications:  For  local  therapy  of  most  of  the  common 
infections  of  the  mouth,  including:  Vincents  angina,  pharyngitis,  sore  throats,  tonsillitis,  stomatitis,  aphthous  ulcers,  thrush,  glossitis.  Dosage:  Adults  & 
Children  over  10  years:  One  lozenge  to  be  sucked  every  two  to  three  hours  up  to  a  maximum  of  8  in  one  day.  Do  not  exceed  the  stated  dose. 
Contraindications:  Hypersensitivity  to  any  of  the  ingredients.  Children  under  10  years  of  age.  Precautions:  If  symptoms  persist  consult  your  doctor. 
Undesirable  effects:  Occasional  hypersensitivity  reactions  and  soreness  of  the  tongue  Legal  Classification:  P  Licence  Holder:  Crookes  Healthcare 
Limited,  Nottingham,  NG2  3AA.  Ucence  No:  PL  00327/0067.  Price:  £1.89  pack  of  20.  £3.19  pack  of  40  Date  of  preparation:  July  1999. 


CROOKES 
HEALTHCARE 

Crookes  Healthcare  Ltd. 
Nottingham  NG2  3AA 


Xyloproct  SmPC  amended 
The  SmPC  for  Xyloproct  ointment 
has  been  updated.  The  following 
addition  has  been  made  to  its  unde- 
sirable effects  section:  'Contact  sen- 
sitivity to  lidocaine  has  been  report- 
ed after  perianal  use.  Contact  sensi- 
tivity may  also  occur  after  the  use  of 
topical  hydrocortisone'. 
AstraZeneca  Ltd. 
Tel:  01 923  266191. 

Ferring  clarifies  uses 
The  indication  for  primary  nocturnal 
enuresis  (PNE)  has  been  removed 
from  DDAVP  tablets  and  intranasal 
solution  at  the  request  of  Ferring. 
Desmospray  and  Desmotabs  are 
still  licensed  for  PNE.  This  was  done 
to  make  GPs'  prescribing  options 
clearer  and  make  patient  informa- 
tion leaflets  more  user-friendly. 
Ferring  Pharmaceuticals  Ltd. 
Tel:  01753  214800. 

Bayer  launches  OTC  Clinistix 
Bayer  has  launched  an  over-the- 
counter  self-testing  kit  for  people 
who  think  they  may  have  diabetes. 
Clinistix  OTC  tests  for  glucose  in  the 
urine.  It  is  available  in  an  eight-unit 
merchandising  pack  with  four-unit 
refill  packs.  A  single  test  retails  at 
£3.95. 

Bayer  Diagnostics. 
Tel:  01635  563000. 

Medisense  G2  repackaged 
Abbott  Laboratories  has  repackaged 
its  Medisense  G2  test  strips  to  make 
them  more  consumer-friendly. 

Abbott  Laboratories  Ltd. 
Tel:  01 795  580303. 


Urgent  warning  about 
One-Alpha  drops 


The  Deputy  Chief  Medical  officer  has 
issued  an  urgent  warning  about  possi- 
ble confusion  when  dispensing  One- 
Alpha  drops. 

A  new  high-strength  formulation  of 
alfacalcidol,  One-Alpha  drops  2mcg/ml, 
was  introduced  in  July.  It  contains  alfa- 
calcidol at  a  concentration  ten  times 
higher  than  the  former  presentation  - 
One-Alpha  solution  0.2mcg/ml.  The 


solution  was  discontinued  in  September. 

Pharmacists  are  warned  to  be  vigi- 
lant, especially  where  prescriptions  are 
written  in  mis.  All  children  who  have 
been  prescribed  alfacalcidol  in  the  last 
four  months  should  be  reviewed.  The 
Medicines  Control  Agency  is  urgently 
investigating  the  issue.  Further  infor- 
mation is  available  from  the  MCA  on 
0207  273  0000. 


Indivina  gives  another  HRT  option 


Orion  Pharma  has  launched  a  continu- 
ous combined  hormone  replacement 
therapy. 

Indivina  tablets  contain  oestradiol 
valerate  and  medroxyprogesterone 
acetate.  They  are  indicated  as  a 
replacement  therapy  for  oestrogen 
deficiency  systems  and  the  prophylax- 
is of  osteoporosis  in  women  more 
than  three  years  post-menopause  with 
an  intact  uterus. 


The  product  is  available  in  three  dif- 
ferent dosage  presentations  -  lmg 
oestradiol  with  2.Smg  medroxyproges- 
terone, lmg  oestradiol  with  5mg 
medroxyprogesterone,  and  2mg  oestra- 
diol with  5mg  medroxyprogesterone. 

The  basic  NHS  price  for  all  three 
presentations  is  £22.62  for  3x28 
tablets. 

Orion  Pharma  (UK)  Ltd. 
Tel:  01635  520300. 


Copaxone  launched  for  multiple  sclerosis 


The  first  of  a  new  class  of  disease-mod- 
ifying treatments  for  multiple  sclerosis 
has  been  launched. 

Copaxone  (glatiramer  acetate)  is 
indicated  for  the  reduction  in  frequen- 
cy of  relapses  in  ambulator)'  patients 
with  relapsing-remitting  multiple  scle- 
rosis characterised  by  at  least  one 
relapse  over  the  preceding  period.  It  is 


Atypicals  no  better  than  conventional  antipsychotics 


Atypical  antipsychotics  are  no  more 
effective  or  better  tolerated  than  con- 
ventional drugs,  according  to  a  meta- 
analysis of  52  randomised  trials. 

The  study's  authors  concluded  that 
conventional  antipsychotics  should 
usually  be  used  in  the  initial  treatment 
of  a  schizophrenic  episode,  unless  the 
patient  has  previously  not  responded 
or  has  suffered  unacceptable  side 
effects. 

Trials  compared  the  atypicals, 
amisulpride,  clozapine,  olanzapine, 
quetiapine.  risperidone  and  sertin- 
dole,  most  commonly  against  either 
haloperidol  or  chlorpromazine. 

There  was  substantial  heterogeneity 
between  trial  results  for  both  symp- 


tom reduction  and  drop  out.  Meta- 
regression  analysis  suggested  that  the 
dose  of  conventional  antipsychotic 
explained  this  heterogeneity.  When 
the  dose  was  less  than  or  equal  to 
12mg/day  of  haloperidol  (or  equiva- 
lent), atypicals  had  no  benefit  in  terms 
of  efficacy  or  overall  tolerability,  but 
caused  fewer  extrapyramidal  side 
effects. 

The  authors  of  the  study,  which  was 
published  in  the  British  Medical 
Journal,  concluded  that  using  conven- 
tional drugs  at  excessive  doses 
reduces  efficacy  and  increases  adverse 
effects.  They  claim  that  doses  above 
12mg  haloperidol  daily  do  not  normal- 
ly seem  appropriate. 


not  currently  licensed  for  primary  or 
secondary  progressive  disease. 

The  recommended  adult  dosage  is 
one  20mg  subcutaneous  injection 
daily 

Injection  site  reactions  are  com- 
mon, reported  by  most  patients.  An 
immediate  post-injection  reaction  may 
occur  within  minutes.  This  includes 
one  or  more  of  the  following  symp- 
toms -  vasodilation,  chest  pain,  dysp- 
noea, palpitation  or  tachycardia.  Most 
of  these  are  short-lived  and  resolved 
spontaneously 

Interactions  between  Copaxone 
and  other  drugs  have  not  been  formal- 
ly evaluated. 

Copaxone  treatment  costs  £6,650 
per  patient  per  annum.  Community 
pharmacists  are  unlikely  to  see  pre- 
scriptions for  the  drug,  as  it  will  main- 
ly be  supplied  through  specialist  clin- 
ics or  direct  from  the  manufacturer. 

The  National  Institute  for  Clinical 
Excellence  is  expected  to  issue  guid- 
ance to  the  NHS  on  the  use  of  glati- 
ramer in  MS  shortly. 

The  product  is  jointly  owned  by 
Aventis  Pharma  and  Teva 
Pharmaceuticals. 
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A  levonorgestrel/warfarin 
interaction? 

An  example  of  an  interaction  between 
warfarin  and  levonorgestrel  used  for 
emergency  contraception  has  been 
cited  in  the  British  Medical  Journal. 

A  35-year-old  woman  was  receiving 
7mg  warfarin  daily  and  her  interna- 
tional normalised  ratio  (1NR)  was  2.1, 
which  was  within  the  therapeutic 
range  (2.0-3. 0).Three  days  after  taking 
levonorgestrel  for  emergency  contra- 
ception her  INR  had  risen  to  8. 1 . 

A  possible  explanation  could  be 
that  warfarin  is  displaced  by  lev- 
onorgestrel from  the  F1S  binding  site 
of  human  a,-acid  glycoprotein,  the 
main  transport  protein  for  drugs  in 
plasma.  Manufacturer  Wyeth  has  not 
received  any  reports  of  such  an  inter- 
action, but  the  study's  authors  claim 
the  interaction  needs  prompt  investi- 
gation. 

Pravastatin 
reduces  mortality 
after  unstable 
angina  and  MI  I 

Pravastatin  has  been  found  to  reduce 
the  risk  of  mortality  by  about  a  quarter 
in  patients  who  survive  acute  myocar- 
dial infarction  or  unstable  angina. 

The  Long-term  Intervention  with 
Pravastatin  in  Ischaemic  Disease 
(LIPID)  study  found  a  mortality-risk 
reduction  of  20.6  per  cent  in  patients 
who  had  suffered  an  MI  and  23.6  per 
cent  in  patients  with  unstable  angina.  In 
absolute  terms,  pravastatin  treatment  of 
1,000  patients  with  unstable  angina 
would  have  prevented  33  deaths,  24 
non-fatal  Mis  and  26  episodes  of 
myocardial  revascularisation. 

The  study,  which  was  published  in 
The  Lancet,  looked  at  3,260  patients 
with  unstable  angina  and  5,754  who 
had  an  acute  MI  3-36  months  previous- 
ly. Patients  were  randomly  assigned 
pravastatin  4()mg  daily  or  placebo  for  a 
mean  of  six  years. 

Pravastatin  significantly  reduced  the 
rates  of  all  prespecified  coronary  end- 
points  in  the  MI  group.  In  patients 
with  unstable  angina,  myocardial 
infarction  and  admissions  to  and 
length  of  stay  in  hospital  were  lower 
with  pravastatin.  Overall,  hospital 
admission  for  unstable  angina  was  the 
most  common  endpoint  -  24.6  per 
cent  of  the  placebo  group  and  22.3 
per  cent  of  the  pravastatin  group. 


x 


1 2  Tablets  ||h| 

MtfBpP-'-'               1 2  Tablets  j 

B)AFED 

12  Tablets  fijifj 

WDAFED 

1  '  La  hi  m  s  Hi 

No  n  -Drowsy 


stuffy 

Nasal  Congestion 

nr  •   Nasal  &  Sinus  Congestion,  Catarrh  Jj^fi 
Past  Working 

  A 


SUDAFED 


DUAL  R 


Si  inAFFn  r=  , 

Non-Drowsy 
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<  lears  Stuffy  Nasal 

Congestion 


Paracetamol,  Phenylephrine,  Caffeine. 


We're  looking  at  Nasal  Health 
in  a  whole  new  way. 


From  the  inside  out. 


Sudafed  is  about  to  make  its  TV  debut  with  advertising  that  looks  at  nasal  congestion  in  a  completely  different 
way.  The  three  month  national  campaign  also  introduces  new  Sudafed  Dual  Relief,  for  congestion  arid  the  sinus 
pain  that  it  can  cause.  To  help  build  the  importance  of  good  nasal  health  and  confirm  iSudafed's  status  as 
doctors',  pharmacists'  and  counter  assistants'  favourite  decongestant  brand,  we're  also  launching  an 
educational  campaign  with  a  new  CD-ROM  training  package,  available  through  your  Territory  Manager.  So,  if 
you  want  your  customers'  noses  to  be  clear,  there's  a  clear  choice. 


tion:  Capsule  containing  Paracetamol  300mg,  Phenylephrine  5mg  and  Caffeine  25mg.  Uses:  relief  of  cold  and  flu  symptoms  Dosage:  adults:  2  capsules  every  4-6  hours,  max  1  2  per 
hours.  Children  6- 1  2  years:  1  capsule  every  4-6  hours,  max  6  per  day.  Contra-indications:  Hypersensitivity,  concurrent  use  of  antidepressants,  hypertension,  hyperthyroidism,  prostate 
glaucoma,  cardiac  disease  and  pregnancy.  Precautions:  Caution  in  hepatic  or  renal  impairment  and  alcohol  dependence.  Side  effects:  Rarely  hypersensitivity,  hypertension  and 
Price  (ex  VAT)  16s  £2.37,  32s:  £3.91.  Legal  category:  16s:  GSL,  32s:  P.  PL  holder:  Wrafton  Laboratories,  Braunton,  N  Devon,  EX33  2DL.  Further  information  is  available  from: 
Lambert  Consumer  Healthcare,  Chestnut  Avenue,  Eastleigh,  S053  3ZQ.  PL  number  12063/0003.  Date:  October  2000 
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Covonia  bull  crashes  onto  TV 


Thornton 

&  Ross  is  supporting  its 
Covonia  cough  medicines  range  with 
a£500,000TV  and  press  advertising 
campaign  this  winter. 

The  TV  campaign  starts  on 
December  1 1  and  repeats  the 


Covonia  bull  commercial  for  the 
second  year  running.  It  will 
for  six  weeks  when 
coughs  and  colds 
are  forecast  to  be 

most 
2>  prevalent. 
In  the 

commercial, 
the  bull 
appears  to 
\  crash  through  the 

TV  screen, 
reinforcing  the  brand's 
'cough  medicines 
with  clout' message. 
The  voice-over 
features  celebrity  chef 
Ainsley  Harriot. 
A  national  press  campaign  will  run 
throughout  the  winter.  Striking  new 
PoS  material  features  a  daytime  and 
night-time  theme. 
Thornton  &  Ross  Ltd. 
Tel:  01484  842217. 


Cough,  cold  &  flu 
FORECAST 


Information 
updated  weekly 
by  SDI 


SPONSORED  BY 


United  Kingdom 

Status 
level 

Number  of 
weeks 
on  status 

Season  2000/2001 
projected  population 
affected  by 
respiratory  illness 

2000/2001  vs. 
1999/2000  cumulative 
season-to-date 
%  difference 

BIRMINGHAM 

Advisory 

8  weeks 

172,667 

8.29% 

BRISTOL 

Advisory 

8  weeks 

30,549 

30.95% 

GLASGOW 

Pre-Alert 

1  week 

49,149 

-33.91% 

LEEDS 

Pre-Alert 

1  week 

137,282 

18.99% 

LONDON 

Pre-Alert 

2  weeks 

742,399 

-4.85% 

MANCHESTER 

Advisory 

8  weeks 

192.447 

15.70% 

NEWCASTLE 

Pre-Alert 

2  weeks 

22,304 

1.79% 

NORWICH 

Pre-Alert 

2  weeks 

10,913 

5.30% 

Adding  fizz  to  ginseng 


Peter  Black  Healthcare  is 
launching  an  effervescent 
ginseng  supplement  in  its  Red 
Kooga  range. 

Red  Kooga  Effervescent  Korean 
Ginseng  tablets  dissolve  into  a 
refreshing  orange-flavoured  drink. 
Each  tablet  contains  6()0mg  of  high- 
quality  ginseng. 

The  tablets  are  packed  in  tubes 


(rsp£5.49)  featuring  the  brand's 
livery  colours. 

The  Red  Kooga  brand  will  be 
supported  by  a  £500,000  advertising 
campaign  in  magazines  this  winter. 

Peter  Black  Healthcare  believes 
the  effervescent  format  will  attract 
younger  consumers  to  the  range. 
Peter  Black  Healthcare  Ltd. 
Tel:  01283  228373- 


Beechams  stands  up  to  colds  and  flu 


SmithKline  Beecham  is  supporting  its 
Beechams  brand  with  a  lively  new  TV 
campaign  until  the  end  of  January. 

Elton  John's 'I'm  still  standing' 
provides  the  soundtrack  to  the 
commercial,  which  features  people  of 
all  ages  standing  up  to  colds  and  flu. 

The  voice-over  includes  lines  such 
as 'stand  up  to  the  symptoms  of  colds 
and  flu  while  your  body  fights  the 
virus'  and  'don't  take  it  lying  down'. 


The  commercial  ends  with  a  close- 
up  of  Beechams  Flu-Plus  caplets. 

The  campaign  is  the  main  thrust  of 
a  £3.75  million  seasonal  support 
package  for  the  brand  which  includes 
press  and  outdoor  advertising,  the 
Beechams  Cold  &  Flu  Scale  and 
sponsorship  of  the  GMTV  weather. 
SmithKline  Beeeham  Consumer 
Healthcare. 
Tel:  020  8560  5151. 


Senokot  is  set  for  a  brighter  tomorrow 


Reckitt  Benckiser  will  support  its 
Senokot  constipation  brand  with  a 
£1.5  million  TV  advertising  campaign 
this  winter. 

The  Senokot  'dreams'  commercial 
will  be  on  air  nationally  on  from  mid- 
January  until  the  end  of  February. 

It  highlights  the  brand's  natural 
ingredient  and  demonstrates  how  two 
tablets  taken  at  night  can  gently  work 
to  relieve  constipation  by  the 
morning.The  strapline  is  natural  relief 
for  a  brighter  tomorrow. 

The  campaign  is  targeted  at 
existing  users  of  constipation 
remedies  as  well  as  potential  users 
who  would  benefit  from  a  solution  to 
their  constipation. 


PoS  material  is  available  to  support 
the  campaign. 
Reckitt  Benckiser  pic. 
Tel:  01482  326151. 
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Sterwin 
Medicines 


Healthcare  is 
our  business 


An 
expanding 
generics 
portfolio 


Comprehensive  OTC  range 


Committed  to  supporting 
community  pharmacy 


FOR  FURTHER  INFORMATION  PLEASE  CONTACT: 

Tel:  0800  328  3627 
Fax:  01 483  554809 
E-mail:  sales@sterwin.com 


Advertisement  feature 


Help  your  customers 
beat  the  burn  this 


c 


hristmas  is  traditionally 
the  time  for 
overindulgence,  so  it 
will  come  as  no 
surprise  that 
pharmacists  sell  more  heartburn 
and  indigestion  remedies  over  the 
festive  season  than  at  any  other 
time  of  the  year.  While  as  many  as 
10%  of  people  get  heartburn  every 
day1,  many  more  will  succumb  to 
an  attack  over  Christmas  through 
eating  rich  food  and  drinking  too 
much  alcohol. 

The  increased  prevalence  of 
heartburn  during  this  time  can 
have  a  dramatic  effect  on  sales  of 
heartburn  and  indigestion 
remedies.  Last  year,  sales  of 
Gaviscon  Advance  increased  by 
88%  in  December  compared  to 
figures  recorded  in  July2  -  a  sales 
increase  that  outperformed  the 
alginate  category  as  a  whole.  This 
growth  of  heartburn  and 
indigestion  remedies  within  the 
pharmacy  sector  is  led  by  the 
Gaviscon  brand. 

To  coincide  with  the  seasonal 
uplift  in  sales  of  heartburn  and 
indigestion  remedies,  Gaviscon 
Advance  has  developed  a  new  TV 
advertisement  which  aims  to  drive 
new  and  seasonal  sufferers  into 
the  pharmacy  and  encourage 
dissatisfied  antacid  users  to  trade 
up  to  a  higher  value,  pharmacy- 
only  brand. 

Gaviscon  Advance  has  also 
responded  to  demand  by  both 
pharmacists  and  consumers  with 
the  recent  launch  of  two  pharmacy- 
only  pack  sizes  -  80ml  and  180ml. 
Research  has  shown  that 
•  heartburn  suffers  who 
regularly  use  Gaviscon  Advance 
are  highly  satisfied  with  'their' 
brand  and  exhibii  strong  loyalty 


Christmas 


Gaviscon  Advance:  on  TV  until  the  end  of  December 


(AST 'STRONG 'LONG  LASTING 


TADVANCE 


Contains  sodium  alginate  BP  and  potassium  bicarbonate  USP 


•  dissatisfied  antacid  users  were 
more  likely  to  graduate  to 
Gaviscon  Advance  through  trial 
with  a  smaller  pack  size  and 
lower  price. 

First-time  and  seasonal 
sufferers  are  attracted  to  the 
80ml  'first  purchase'  size  (rsp 
£2.19),  which  is  set  to  increase 
sales  of  Gaviscon  Advance, 
particularly  during  the  festive 
season.  The  existing  140ml  bottle 
of  Gaviscon  Advance  has  been 
replaced  by  the  180ml  bottle, 
offering  30%  extra  product  at  no 
extra  cost.  This  means  greater 
value  for  current  users, 
rewarding  their  loyalty. 

Gaviscon  Advance,  the 
strongest  barrier  to  acid',  acts 
quickly  and  gives  effective  long 
lasting  relief  from  the  pain  and 
discomfort  of  heartburn. 
Gaviscon  Advance  works  by 
forming  a  protective  layer  on  top 
of  the  stomach  contents, 
preventing  the  acid  escaping  into 
the  food  pipe  -  keeping  it  in  the 
stomach  where  it  works  and  not 
in  the  oesophagus  where  it  hurts! 

Stock  up  now  on  the  new 
Gaviscon  Advance  80ml  and 
180ml  pack  sizes  to  ensure  you 
are  well  placed  to  take  advantage 
of  the  seasonal  increase  in 
suffering  from  heartburn  and 
indigestion  -  and  be  prepared 
for  the  high  demand! 

References: 

1:  Heading  RC.  Prevalence  of  Upper 
Gastrointestinal  Symptoms  In  the  General 
Public:  A  Systematic  Review.  ScandJ, 
Gastroenterology  Suppl.  1999;  231 3-8 
2: 1R1  Total  Chemists  Sales  Value  w/e  11  July 
1999  and  w/e  26  December  1999 
3:  In  Vitro  Data  on  file,  Reckitt  Benckiser, 


Gaviscon  Advance  Essential  Information.  Active  Ingredients:  Sodium  alginate  Ph  Eur  1000  mg  and  potassium  bicarbonate  Ph  Eur  200  mg  per  10  ml  dose.  Also  contains  methyl  and  propyl  hydroxybenzoates. 
Indications:  Treatment  of  symptoms  of  gaslro-oesophageal  reflux  such  as  acid  regurgitation,  heartburn,  indigestion  occurring  due  to  the  reflux  of  stomach  contents,  for  instance  after  gastric  surgery,  as  a  result  of  hiatus 
henna,  during  pregnancy  or  accompanying  reflux  oesophagitis.  Dosage  Instructions:  Adults  and  children  12  years  and  over:  5-10  ml  after  meals  and  at  bedtime.  Children  under  12:  Should  be  given  only  on  medical 
advice.  Contraindications:  Hypersensitivity  to  any  of  the  ingredients.  Precautions  and  Warnings:  Each  10  ml  dose  contains  4.6  mmol  ( 106  mg)  sodium,  2.0  mmol  (78  mg)  potassium  and  2.0  mmol  (200  mg) 
calcium  carbonate.  If  symptoms  do  not  improve  alter  seven  days,  the  doctor  should  be  consulted.  Side-Effects:  Very  rarely  hypersensitivity  reactions.  Retail  Price:  (inc  VAT)  80  ml  £2. 19  and  180  ml  £3.99;  (ex.  VAT) 
80  ml  £1 .86  and  180  ml  £3.40.  Marketing  Authorisation:  PL  00063/0097.  Supply  Classification:  Through  registered  pharmacies  only.  Holder  of  Marketing  Authorisation:  Reckitt  &  Colman  Products  Ltd, 
Dansom  Lane,  Hull,  HU8  7DS.  Date  of  Preparation:  October  2000.  Gaviscon  and  the  sword  and  circle  symbol  are  trademarks.  Additional  information  available  on  request. 


Counterooin 


Right  on  the  nail 
ind  right  on  price 


Mection  2000  is  introducing  a 
pedal  New  Year  offer  on  its  fast- 
Irying  nail  polish. 

For  a  limited  period,  consumers 
vill  be  able  to  buy  Fast  Dry  One  Coat 
Jail  Polish  for £0.99  (normal  rsp 
.1.79). 

The  range  includes  fourteen 
hades,  from  pearly  white  to  rich 
mrple. 

The  offer  will  run  while  stocks  last. 
;ollection  2000  Ltd. 
el:  01695  50078. 


Pantene  refocused  on  the 
right  haircare  choices 


Procter  &  Gamble  will  relaunch  its 
Pantene  haircare  range  on  January 
30  with  a  new  approach  to  helping 
consumers  choose  the  right  haircare 
product  for  their  needs. 

The  new  Pantene  Pro-V  Collection 
focuses  on  the  end  look'  rather  than 
hair  type  or  hold  level.  It  has  been 
developed  because  P&G's  research 
shows  that  SO  per  cent  of  women 
misdiagnose  their  haircare  needs 
and  66  per  cent  are  not  satisfied 
with  the  look  they  achieve. 

The  range  comprises  five  colour 
coded  collections  -  Sheer  Volume 
(lilac), Smooth  &  Sleek  (green), 
Perfect  Curls  (pink),  Radiant  Colour 
(orange)  and  Classic  Care  (blue). 

Each  collection  includes 
shampoos,  conditioners,  treatment 
and  styling  products,  which  are 
suitable  for  all  hair  types. 

In  addition,  there  will  be  a 


Pantene  Speciality  Collection  which 
includes  Natural  Shine  Clarifying 
Shampoo, True  Confidence  Anti- 
Dandruff  Shampoo  and  Gentle  Care 
Ultra  Mild  Shampoo. 

ATV  advertising  campaign  to 
support  the  launch  will  break  in 
January.  Educational  press 
advertising  will  appear  in  women's 
interest  titles  from  February  until 
April.  Outdoor  advertising  is  also 
planned  for  the  launch  period. 

Presented  in  elegant  pcarlised 
ivory  packs  with  a  metallic  logo,  the 
products  will  retail  from  £1.99  to 
£3.49. 

The  only  existing  Pantene 
products  to  remain  unchanged  will 
be  the  Essentials  range  of  special 
treatments  which  retail  from  £7.00 
to  £9.00. 

Procter  &  Gamble  UK. 
Tel:  01932  896000. 


Revlon  Colorstay  is  an  eye-opener! 


Revlon  will  launch  a  new  thickening 
mascara  in  its  Colorstay  range  on 
February  14. 

Revlon  Colorstay  Extra  Thick 
Lashes  Mascara  is  formulated  to 
deliver  thick,  smooth  lashes  in  one 
application. 

The  product  contains  soft,  ultra-fine 


Lil-lets  tampons  go  with  the  flow 


iccantia  Health  &  Beauty  will  launch 
wo  mixed  packs  of  its  Lil-lcts 
ampons  in  January. 

The  Lil-lets  Mixed  Packs  are 
lesigned  to  provide  a  complete  range 
if  tampon  absorbencies  to  use 
hroughout  a  period. 

The  company  hopes  the  packs  will 
•ncourage  women  to  use  an 
ippropriate  level  of  protection  to 
iiiit  flow  changes  during  their 
>eriods. 

The  light-medium  pack  contains 


6  Mini,  1-r  Regular  and  -4  Super 
tampons.The  medium-heavy  pack 
includes  -4  Regular.  14  Super  and  6 
Super  Plus  tampons. 

The  launch  will  be  supported  by  a 
TV  advertising  campaign.  Brand 
support  will  also  include  sponsorship 
and  consumer  discounts. 

The  mixed  packs  are  expected  to 
have  full  nationwide  distribution  by 
February  2001 

Accantia  Health  &  Beauty  Ltd. 
Tel:  0121  327  4750. 


fibres  to  help  build  volume.  It  features 
a  multi-tiered  brush  to  coat  all  lengths 
of  lashes  from  base  to  tip  evenly.  It  will 
be  available  in  three  shades  -  Black/ 
Brown,  Black  and  Blackest  Black 

Retail  price  is  £6.95. 
Revlon  International  Corp. 
Tel:  020  7629  7400. 

Nicorette  training 
package  for 
pharmacists 

Pharmacia  &  Upjohn  has  introduced  a 
Nicorette  smoking-cessation  training 
package  for  pharmacists. 

The  package  includes  an 
entertaining  and  informative  video 
and  a  training  programme. 

The  video  suggests  ways  to  help 
pharmacists  make  the  initial  approach 
to  introduce  information  about 
smoking  cessation.  It  also  offers 
advice  to  give  smokers  about  the 
different  forms  of  nicotine 
replacement  therapy  (NRT). 

The  training  programme  covers 
every  aspect  of  smoking  cessation 
including  tobacco  dependence,  health 
risks  and  treatment  options. 

The  programme  is  divided  into 
various  sections  -  each  with  its  own 
set  of  learning  objectives  and  review 
questions. 

The  training  package  has  been 
accredited  and  endorsed  by  CPP  as  a 
training  resource  for  pharmacists. 
Pharmacia  &  Upjohn. 
Tel:  01908  661101. 


Pharmacy  'demo' 
kit  to  help 
smokers  quit 

SmithKline  Beecham  is  introducing  a 
Niquitin  CQ  NRT  patch 
demonstration  kit  to  help  smokers 
planning  to  quit  over  the  New  Year. 

The  Patch  Demonstration  Kit  is 
designed  to  help  pharmacy  staff 
advise  would-be  quitters  of  the 
benefits  of  using  aids  such  as  NRT. 

The  kit  contains  two  patch 
demonstrators  and  three  consumer 
leaflets  highlighting  the  benefits  of 
Niquitin  CQ. 

SB  developed  the  kit  following  its 
research  which  shows  that  many 
smokers  (and  some  pharmacy  staff) 
have  never  seen  a  nicotine  patch. 

The  patch  demonstrator  features  a 
slide  mechanism  to  show  the  cosmetic 
advantage  of  Niquitin  CQ  Clear. 

The  brand  will  be  supported  by  a 
£3.4  million  national  TV  and  press 
advertising  campaign  from  December 
22  until  the  end  of  March. 

The  advertising  will  encourage 
consumers  who  want  to  quit  smoking 
to  visit  their  pharmacy  for  NRT  advice. 
SmithKline  Beecham  Consumer 
Healthcare. 
Tel:  020  8560  5151. 


Aquis  gets  fruity 
with  dental  floss 

Aquis  is  planning  to  expand  its 
premium  oral  hygiene  range  with 
dental  floss  next  spring. 

Impregnated  with  aloe  vera  and 
vitamin  E,  the  floss  will  be  available 
as  tape  or  ribbon.in  a  choice  of  lime 
mint  or  vanilla  mint  flavours  (rsp 
£4.75). 

#  The  Aquis  range  is  only  available 

in  top  department  stores  but  there  are 

plans  to  widen  its  distribution  into 

pharmacies  in  early  2001 . 

Aquis  pic. 

Tel:  01235  863101. 
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Organix  gives 

baoes  something 
to  chew  on 


Organix  is  launching  three  organic 
snack  foods  for  babies  from  six 
months. 

Jumbo  Plain  and  Jumbo  Raisin 
Breadsticks  (rsp£1.09,90g)  are  baked 
to  a  soft  texture  which  quickly 
dissolves  in  a  baby's  mouth. 

Baby  Rice  Cakes  (rsp  £0.89, 4()g) 
are  made  from  100  percent  puffed 
wholegrain  rice.This  is  a  gluten-free 
food  which  is  also  a  source  of  natural 
fibre. 

#  Organix  has  also  introduced  two 
organic  cereal  bars  suitable  for  young 
children  over  the  age  of  12  months. 

Organix  Fruit  &  Cereal  bars  come 
in  two  varieties  -  Raspberry  &  Apple 
and  Apple  &  Orange  (rsp£0.49).The 
bars  contain  oats,  fruit  and  sunflower 
oil  and  have  a  soft  texture  with  tiny 
fruit  and  oat  pieces. 
Organix  Brands  pic. 
Tel:  01202  479701. 


Solpadeine  campaign 
stresses  the  difference 


SmithKline  Beecham  is  supporting 
Solpadeine  with  a  TV  advertising 
campaign  running  in  selected 
regions  this  month. 

The  commercial  features  real-life 
situations  with  people  who  have 
started  to  use  Solpadeine  and 
noticed  the  difference  it  has  made  to 
their  lives. 

The  campaign  uses  the  line 


pharmacy  formula'  to  stress  the 
brand's  strength  and  Pharmacy-only 
availability. 

The  advertising  is  part  of  a  £3 
million  multi-media  spend.  It  focuses 
on  solid-dose  products  to  introduce 
new  users  to  the  Solpadeine  brand. 
SmithKline  Beecham  Consumer 
Healthcare. 
Tel:  020  8560  5151. 


CHRISTMAS  &  NEW  YEAR  CLOSURES 


#  Coloplast  will  close  at  3.00pm  on 
December  22  and  reopen  at  9.00am 
on  December  27. The  company  will 
be  closed  from  5.00pm  on  December 
29  and  reopen  at  9.00am  on  January 
? 


•  CP  Pharmaceuticals  will  close  at 
4.30pm  on  December  22  and  reopen 
at  8.30  am  on  January  2.  For  urgent 
enquiries  on  December  27, 28  and  29, 
telephone  01978  661261. 

#  Dominion  Pharma  will  close  at 


ON  TV  NEXT  WEEK 


Alka-Selfzer:  All  areas  except  G,  CTV,  W,  TT,  GMTV,  TSW 

AqUQfresh:  All  areas  except  I,  CTV  

Askit;  GTV,  GMTV,  C4,  C5 

Beechams:  r   

Beechams  Cold  &  Flu:  All  areas  except  U,  CTV  

Benylin:  All  areas 
Colpol:  1TV,  GMTV',  Sat 
Covonid:  U,  C,  A,  HTV,  W,  M,  GMTV 


E45  &  Skin  Confidence  E45:  All  areas  except  LWT,  C4,  GMTV,  TSW 

Gaviscon  Advance:  All  areas   

Haliborange:  GMTV 


Lemsip:  All  areas  except  CTV 


Night  &  Day  Nurse:  All  areas  except  U,  CTV 
Panodol:  I 


Sensodyne  toothpaste:  All  areas 


Solpadeine:  u 


Sudafed:  Ml  ureas 


Zantac  75  +  Zantac  75  Relief:  G1V,  STV,  C,  C4,  C5,  TSW,  Sat 


Zovirax:  C4,  C5,  rrv,  Sat 


Pharmasife  next  week:  Motiliurm  10,  Anadin  -  Window.  Motilium  10 
-  In-store.  NHS  Direct,  Ganesten  Thrush  Cream  -  Dispensary 

A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5,  CAR  Carlton, 
GTV  Channel  Islands,  G  Granada,  GMTV  Breakfast  Television,  GTV  Grampian, 
HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite,  STV 
Scotland  (central),  TT Tyne  Tees,  U  Ulster,  W  Westcountry,  Y  Yorkshire 


1 2.00pm  December  22  and  reopen  at 
9.00  on  January  2.  A  medical 
information  service  will  be  provided 
throughout  the  Christmas  and  New 
Year  period:  telephone  01428 
661078. 

#  DDI)  Ltd  will  close  from  12.00pm 
on  December  22  and  will  reopen  on 
January  2. 

#  Lever  Brothers  will  be  closed  for 
taking  orders  from  December  23  until 
December  27  and  from  December  30 
until  January  2.  Out  of  hours  contacts 
during  the  closure  period  will  be 
07703  108137  (customer  logistics) 
and  07710  006635  (distribution). 

#  The  Proprietary  Articles  Trade 
Association  will  close  at  4.30pm  on 
December  22  and  reopen  at  9.00am 
on  January  2.  An  answering  service 
will  be  in  operation  over  the  period: 
telephone  01923  211647. 

#  William  Ranson  &  Sons  will  close 
from  12.30pm  on  December  22  and 
reopen  at  8.30am  on  January  2. 


Cold  comfort 


C  R  Lane  Health  Products  is 
supporting  its  Olbas  range  with  a  ±1.3 
million  marketing  programme. 
Advertising  for  the  brand  includes 
details  of  the  new  Olbas  web  site 
www.olbas.co.uk  which  combines 
advice  on  how  to  reduce  cold 
symptoms  with  lighthearted  tips  on 
how  to  cheer  yourself  up  if  you  are 
suffering  from  a  cold. 
G  R  Lane  Health  Products  Ltd. 
Tel:  01452  524012. 


Product 
information 

Active  Ingredient:  Peppermint  oil  BP  0.2ml 
Presentation:  Light  blue/dark  blue 
sustained  release  enteric  coated  capsule. 

Uses:  Relief  of  the  Symptoms  of 
Irritable  Bowel  Syndrome  (IBS). 

Dosage  and  Administration: 
Adults  and  Elderly:  I  or  2  capsules 
three  times  a  day,  according  to 
discomfort,  for  up  to  2  weeks. 
With  medical  advice  may  be  used  up  to 
3  months. 

Children:  No  experience  below  the 
age  of  1 5  years. 

Do  not  take  immediately  after  food 
or  with  indigestion  remedies. 

Special  Warnings  and  Precautions: 

The  capsules  should  be  taken  whole, 
they  should  not  be  broken  or  chewed 
because  this  would  release  the 
peppermint  oil  prematurely,  possibly 
causing  local  irritation  of  the  mouth 
or  oesophagus. 

The  diagnosis  of  IBS  should  be 

confirmed  by  a  doctor. 

A  doctor  should  be  consulted  where  - 

(a)  patient  is  40  years  or  over  with 
changed  symptoms  or  long  gap  since 
last  attack, 

(b)  blood  passes  from  the  bowel, 

(c)  nausea  or  vomiting. 

(d)  paleness/tiredness, 

(e)  severe  constipation, 

(f)  fever, 

(g)  recent  foreign  travel, 

(h)  pregnancy  or  possible  pregnancy, 

(i)  abnormal  vaginal  discharge  or  bleeding, 
(j)  difficulty  or  pain  passing  urine, 

(k)  loss  of  appetite  or  loss  of  weight. 

The  patient  should  consult  their  doctor 
if  new  symptoms  occur  or  there  is  a 
lack  of  improvement  after  two  weeks. 
Safety  has  not  been  confirmed  in 
pregnancy  or  lactation  and  it  should  not 
be  used  unless  directed  by  a  doctor. 

Adverse  Effects:  Occasional  heartburn 
and  peri-anal  irritation.  Allergy  to 
menthol  in  the  oil  is  rare:  symptoms  are 
rash,  headache,  slow  heartbeat,  muscle 
tremor  and  clumsiness,  which  may 
occur  in  conjunction  with  alcohol. 

Overdose:  Gastric  lavage. 
Symptomatic  treatment. 

Package  Quantities:  Colpermin  is 
available  in  cartons  of  20  or  100  capsules. 

Price:  20  capsules  £2.75  trade, 
£4.85  RSP  (£4.13  exc.VAT);  100 
capsules  £10.96  trade.  £19.32  RSP 
(£16.44  exc.VAT). 

Legal  Category:  GSL. 

Pharmaceutical  Precautions: 

Store  below  25°C;  avoid  direct  sunlight. 

Product  Licence  Holder: 

Pharmacia  Ltd,  Davy  Avenue, 

Milton  Keynes,  MK5  8PH,  UK.  Tel: 

01908  66 1 101:  Colpermin  is  a 

registered  Trade  Mark. 

Product  Licence  Number:  PL0032/02I8. 

Date  of  Preparation:  November  2000. 

Pharmacia  Ltd,  Davy  Avenue, 
Milton  Keynes,  MK5  8PH.  U.K. 
Telephone:  01908  661 101 

Colpermin 
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YOU  CAN'T  PREDICT 
WHAT  IBS  THROWS  AT  YOU 

IBHflHHH  For  an  effective  result,  recommend  Colpermin  to  treat  the  different  sides  of  Irritable  Bowel  Syndrome. 
mm^^^Mji      Colpermin's  enteric  coating  is  specially  designed  to  reach  the  bowel  intact,  which  ensures  its  special 


■si^al  formulation  can  deliver  relief  exactly  where  it's  needed. Then  its  antispasmodic  action  relaxes  the 
^■BSe£H  bowel  to  soothe  cramps  and  ease  pain,  and  its  carminative  effect  disperses  trapped  wind  and  relieves 
that  bloated  feeling.  So  don't  take  a  gamble,  rely  on  Colpermin,  the  leading  treatment  in  the  IBS  OTC  market. 


ore  information,  or  to  order  Colpermin  please  contact  your 
acia  representative  or  call  0500  3901 14 


Colpermin 

JL      0.2ml  Peppermint  Oil  BP 

MODIFIED     RELEASE  CAPSULES 


MORE     T  H  A 


JUST     AN     AHTISPASH  O  D  I  € 


Contractors  can  expect  a  more  pro-active  approach  from 
their  local  pharmaceutical  committee  after 
representatives  attending  the  PSNC's  autumn  conference 
were  told  about  the  potential  challenges  that  the  new 
NHS  will  hold  for  community  pharmacy 

Between  the  lines  of  the  plan 


Speaking  for 
ommunity  Pharmacy 


L-r:  Stephen  Axon  of  the  PSNC,  Dr  Jonathan  Belsey,  Mike  King  of  the  PSNC  and  Sue  Lloyd 
from  the  Birmingham  Walk-in  Centre 


Existing  local  community 
pharmacy  networks  could 
collapse 'at  a  stroke' by 
2004,  according  to  Mike 
King,  head  of  professional 
development  and  LPC 
services  at  the  PSNC. 

In  a  worst  case  scenario,  all 
primary  care  trusts  could  have  at  least 
one  primary  care  centre  which 
houses  all  the  GPs  from  the  area.All 
the  prescriptions  from  these  GPs 
would  be  dispensed  in  the  centre's 
dispensary,  staffed  by  employees  of 
the  trust  which  buys  its  drugs  direct 
from  manufacturers. 

There  will  be  S00  one-stop  primary 
care  centres  by  2004,  accommodating 
GPs,  dentists,  opticians,  health  visitors 
and  pharmacists.The  control  of  entry' 
regulations  will  be  changed  to  make  it 
easier  tor  primary  care  centres  to 
obtain  a  NHS  dispensing  contract,  he 
predicted. 

To  prevent  this  happening 
immediate  action  is  required  by  LPCs: 

•  they  must  work  closely  with  PCTs 
to  monitor  and  influence  their 
strategy 

•  a  pharmacy  place  on  the  PCT 
executive  should  be  secured 

©  LPCs  must  alert  contractors  to  the 
potential  threats  posed  by  primary 
care  centres 

•  PCTs  must  be  made  aware  of  the 
benefits  of  the  present  community 
pharmacy  network  and  the 
consequences  of  its  destruction. 

The  PSNC  is  approaching  all  the 
national  pharmacy  organisations  to 
invite  them  to  join  in  a  major 
campaign  to  promote  the  community 
pharmacy  network. 

The  best  way  contractors  can 
protect  themselves  in  the  future  is  by 
forming  consortia  to  provide  the 
pharmaceutical  services  that  the 
primary  care  centre  requires. 
Guidance  on  the  formation  of 
consortia  is  available  from  the  PSNC. 

Working  with  PCTs 

Although  only  six  of  the  17  PCTs 
launched  last  October  had  pharmacy 
representation  on  their  committees, 
as  the  new  phase  of  PCTs  is  launched 
next  April,  this  number  will  increase, 
due  entirely  to  the  hard  work  of  the 
LPCs,  said  Maria  Duggan,  PSNC 
researcher. 

A  pre-existing  good  relationship 
with  the  LPC  is  the  most  likely  reason 
that  a  community  pharmacist  would 
be  included  on  the  executive 
ci  mrmittee  of  a  PCT,  according  to  Ms 
I  iuggan's  research.  A  high  level  of 
■  irmacy  awareness' among  key 
••••  si  stakeholders  is  also  a  factor, 
here  good  relationships  exist 
bt-i     n  the  LPC  and  PCTs  there  is  a 
muc      ater  scope  for  pharmacy  to 
influem       PCI  g  nda,"saidMs 
Duggan. 


Pharmacists  may  not  have  been 
included  on  the  boards  of  PCG/Ts  in 
the  past  for  the  following  reasons: 

•  suspicion  of  arguments  used  by 
the  LPC,  especial)}'  if  remuneration  is 
dominating  the  discussion 

•  lack  of  a  pro-active  approach  by 
LPCs 

9  LPCs  not  addressing  the  strategic 

agenda  of  the  PCT 

©  hostility  from  other  health 

professionals,  especially  dispensing 

doctors 

•  a  general  lack  of  local  pharmacy 
awareness'. 

"The  combination  of  hostility  and  a 
lack  of  local  pharmacy  awareness  can 
be  a  lethal  mix,  but  enlightened, 
inclusive  local  leadership  can  over 
come  these  problems,"  Ms  Duggan 
explained. 

In  dealing  with  PCTs,  LPCs  need  to: 
©  be  assertive  about  the  breadth  of 
the  community  pharmacy  role 
©  emphasise  the  community 
pharmacy  connection  to  communities 
©  stress  the  opportunities  to 
encourage  self  care 
©  emphasise  the  need  to  build 


inclusive  modern  organisations  that 
will  draw  on  the  skills  of  all  local 
health  professionals  to  deliver  the 
agenda. 

Where  LPCs  have  not  been 
successful  in  achieving  pharmacy 
representation  they  should  not  be 
discouraged. 

"Be  pro-active  and  offer  to  help. 
Work  to  the  PCT  agenda  and  tell  them 
what  pharmacy  can  do.  For  new  PCTs 
the  learning  curve  is  steep  -  they 
need  all  the  help  they  can  get," 
concluded  Ms  Duggan. 

LPS  contracts 

The  new  Local  Pharmaceutical 
Service  contracts  will  be  between 
NHS  organisations  and  pharmacists 
and  will  be  similar  to  GPs'  personal 
medical  service  contracts.They  will 
be  with  individual  pharmacists  as  well 
as  community  pharmacy  contractors. 

LPS  contracts  will  not  be  limited  to 
dispensing  and  will  include  other 
services  such  as  medicines 
management,  health  promotion  and 
disease  prevention. The  new  contracts 
will  focus  on  quality  and  outcomes. 


The  PSNC  is  adopting  a  positive 
approach  to  the  pilot  schemes  which 
will  evaluate  LPS  contracts  and  will  be 
monitoring  the  progress  of  GPs' 
similar  PMS  contracts. 

LPCs  will  need  to  wait  for  the 
legislation  that  will  be  necessary 
before  LPS  contracts  can  be 
introduced  and  emphasise  that  the 
contracts  are  for  dispensing  with 
additional  services',  and  therefore 
existing  contractors  are  best  placed  to 
undertake  the  pilot  trials.  LPCs  must 
keep  the  PSNC  informed  of  any  local 
developments. 

GP  Dr  Jonathan  Belsey  gave  his 
personal  view  of  the  national 
pharmacy  programme  and  the  impact 
of  LPS  contracts.  "Community 
pharmacy  has  a  future  but  not 
dispensing  medicines.A  change  in 
role,  and  attitude,  is  required,"  he  said. 

Out  of  hours 

"If  the  out-of  hours  sendee  provided 
by  community  pharmacy  is  found 
wanting'  then  we  will  have  no-one 

Continued  on  PI 9* 
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EDUCATIONAL  FEATURE 


1 


MASAL  HEALTH 


Pioneering  concept  of  Nasal  Health  launched  at 
London  Science  Museum  meeting  on  4  October  2000. 

Pharmacists  are  ideally  placed  to  help  patients'  simple  nasal  problems  from 
evolving  into  more  serious  conditions  such  as  sinusitis. 

Simple  preventive  measures  may  play  a  significant  role  in  maintaining  nasal  health  - 
earlier  use  of  decongestants  may  help  sinusitis  sufferers. 


Dr  Howard  Druce,  a  US-based  authority  on  respiratory  disease 
and  medicine,  introduced  an  invited  audience  of  healthcare 
professionals  to  a  new  concept  of  maintaining  good  nasal  health, 
rather  than  simply  treating  disease  if  and  when  it  occurs.  He 
referred  to  the  nose  as  "guardian  of  the  lower  aiiA/vays"  and 
emphasised  its  importance  as  "central  to  all  the  respiratory 
processes". 

To  understand  the  concept,  Dr  Druce  highlighted  the  need  to 
maintain  a  current  knowledge  of  the  anatomy,  physiology  and 
common  pathologies  of  the  nasal  passages. 

NASAL  ANATOMY  AND  PHYSIOLOGY 

The  nasal  septum  divides  the  nose  into  two  and  is  composed  of 
cartilage  (quadrangular  cartilage)  and  bone  (vomer  and  the 
thinner  perpendicular  plate  of  the  ethmoid).  Lined  with  mucosal 
membrane,  one  of  the  principal  benefits  of  the  septum  is  that  it 
increases  the  surface  area  within  the  nose,  increasing  the  chances 
of  trapping  inhaled  particles. 

Higher  in  the  nasal  passages  on  the  lateral  walls  are  found  bony 
ridges  called  turbinates,  each  overhanging  a  groove  known  as  a 
meatus.  Also  lined  with  mucous  membrane,  the  turbinates 
increase  the  surface  area  and  induce  turbulence  in  inhaled  air 
improving  filtration,  humidifying  and  warming  the  air  if  cold.  The 
turbinates  are  covered  in  mucous  membrane  containing  the 
sinusoids  -  areas  of  highly  vascular,  and  therefore  erectile,  tissue. 

MUCOUS  MEMBRANE 

Mucous  membrane  lines  the  nasal  cavities,  including  the 

sinuses.  It  is  a  fairly  simple  layer  of  ciliated  columnar  epithelial  cells, 
which  is  responsible  for  movement  of  a  surface  mucus  layer;  and  is 
punctuated  occasionally  with  more  specialist  goblet  cells,  which 
secrete  mucus. 


Figure  I:  Sinus  Epithelium 


CILIATED 
COLUMNAR  CELL 


An  average  healthy  adult's  nasal  and  sinus  mucous  membrane  will 
produce  one  litre  of  mucus  in  a  day.  Much  of  this  is  moved  by  the 
cilia  towards  the  back  of  the  throat  where  it  is  unwittingly 
swallowed,  along  with  any  filtered  particles. 

In  addition  to  capturing  dust  and  other  debris,  micro-organisms  will 
be  deposited.  Mucus  contains  both  non-immune  defence  factors 
(e.g.  lysozyme,  lactoferrin)  and  immune  defence  factors  (IgA 
antibodies).  These  help  defend  the  lower  airways  from  infection. 


SINUS  ANATOMY  AND  PHYSIOLOGY 

The  sinuses  are  air  spaces  in  the  skull  which  are  connected  with 
the  nasal  passages  .  Mirrored  on  either  side  of  the 

skull,  the  frontal  sinuses  are  above  the  eyes,  the  ethmoidal  sinuses 
are  to  the  sides  of  the  nose's  bridge,  the  maxillary  sinuses  are  in 
the  cheek  bones  and  the  sphenoidal  sinuses  (not  shown)  are  at 
the  back  of  the  nasal  passages. 


Figure  2:  The  Sinuses 
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Sinuses  are  thought  to  contribute  to  lightening  the  skull  without 
compromising  its  strength.  Air  in  the  nasal  passages  can  freely 
enter  the  sinuses  through  small  ostia  located  in  the  meatus  (the 
turbinate  clefts). 

Mucous  membrane  lining  the  nasal  passages  is  contiguous  with 
that  lining  the  sinuses.  A  high  proportion  of  daily  mucus 
production  occurs  within  the  sinuses  and  drains  through  the 
ostia  into  the  nasal  passage. 


Figure  3:  Venous  Sinusoids 
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PATHOPHYSIOLOGY  OF  NASAL 
CONGESTION  AND  SINUS  CONGESTION 

Whether  as  a  result  of  infection,  allergy  or  direct  irritation,  nasal 
congestion  is  caused  by  the  swelling  of  the  tissues  in  the  nasal 
passages  from  capillaries  within  the  sinusoids  engorging  with 
blood  .  This  swelling  leads  to  expansion  of  surrounding 

tissue  and,  in  turn,  leads  to  a  narrowing,  or  blockage,  of  the  airway. 
Total  blockage  concurrently  in  both  nostrils  is  unusual,  and  a  reflex 
maintains  partial  patency  in  one  nostril.  Partial  patency  oscillates 
between  one  nostril  and  the  other  over  time. 


Congestion  may  lead  to  blockage  of  the 
sinus  ostia.  Oxygen  in  the  air  trapped  in 
the  sinus  will  be  rapidly  absorbed  into 
the  mucous  membrane.  For  a  short 
while,  a  partial  vacuum  will  form  and 
regular  sinus  sufferers  may  recognise  a 
sensation  that  is  sometimes  described  as 
a  "twinge". 

With  the  ostia  blocked,  there  is  nowhere 
for  the  mucus  to  escape,  so  the  sinus  fills. 
Pressure  in  the  sinus  builds  and,  with  the 
now  anaerobic  conditions,  infection  can 
ensue.  Mucosal  damage,  inflammation 
and  increased  pressure  in  turn  induce 
further  pain  and  discomfort. 

Dr  Druce  added  that,  although  anatomy 
may  not  have  changed  since 


many  healthcare  professionals'  formative 
training,  more  was  now  understood  of 
the  complex  physiology  of  the  nose. 
Complex  reflexes  are  present  and  are 
responsible  for  maintaining  patency  in 
one  nostril,  or  even  causing  symptoms  in 
more  distant  parts  of  the  airways,  e.g. 
nasal  blockage  provoking  asthma  attack  in 
vulnerable  patients. 

PARADIGM  SHIFT  IN 
MANAGEMENT 

Whether  it  is  a  simple  cold,  influenza 
or  sinusitis,  Dr  Druce  predicted  that 
the  current  emphasis  on  treating 
symptomatica! ly  would  change.  Dr  Druce 
noted  that  since  any  congestion  in  the 
region  of  the  meatus  would  lead  to 
obstruction  of  sinus  aeration,  then 


Figure  4:  Nasal  Anatomy  -  The  Septum 
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Nasal  Anatomy  -  The  Turbinates  Septum  Removed 
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rapid  resolution  of  that  congestion, 
simply  by  using  a  decongestant,  might  be 
key  in  preventing  sinusitis  developing. 
"There  are  a  number  of  non- 
pharmacological  approaches  to  therapy, 
some  of  them  bizarre,  but  the  mainstay 
of  effective  therapy  is  the  use  of  either 
oral  or  topical  decongestants,"  said  Dr 
Druce 

BLOCKED  NOSE  IN 
ALLERGY 

Reporting  on  his  close  involvement  in  the 
clinical  development  of  the  second- 
generation  antihistamines,  Dr  Druce 
noted  that  even  with  improvements  in 
allergy  symptom  control  and  the  large 
reduction  in  sedative  potential, 
"antihistamines  continued  to  be  poor 
nasal  decongestants".  Warning  that 
sinusitis  could  be  a  complication  of  nasal 
allergy,  "the  combination  of  an 
antihistamine  and  decongestant  was 
logical  and  proven  to  be  effective".  He 
briefly  reviewed  combination  studies 
utilising  the  popular  antihistamines 
acrivastine,  clemastine  and  loratadine. 

ANTICHOLINERGICS 
INEFFECTIVE 

Use  of  the  anticholinergic  ipratropium 
bromide  as  a  nasal  spray  has  increased  in 
a  number  of  global  markets.  Dr  Druce 
noted  its  usefulness  in  treating 
rhinorrhoea,  the  profuse  watery 
discharge  associated  with  the  early  stages 
of  a  common  cold  but  warned  that  "it 
does  not  relieve  nasal  congestion"  and 
that  it  would  therefore  "have  little  benefit 
in  maintaining  patency  of  the  sinus  ostia". 

PHARMACIST'S 
PERSPECTIVE 

Presenting  the  community  pharmacist's 
perspective  on  a  blocked  nose,  Jeremy 
Clitherow,  a  long  standing  community 
pharmacist  in  Knotty  Ash,  Liverpool 
stressed  the  importance  of  the  newer 
philosphies  of  providing  a  service  to 
patients. 

Mr  Clitherow  noticed  that  we  now  live  in 
an  era  "of  shared  care,  where  patient 
empowerment  is  very  important". 
Patients  should,  he  said,  be  guided  into 
making  "informed  choices"  as  to  what 
course  of  action  they  need  to  take. 
"Patient  perceptions  needed  to  be 
elucidated  before  deciding  what  to 
recommend,"  he  said. 


Figure  5:  Sinusitis  Cycle 
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Reminding  that  there  was  "no  shame  in 
referring  a  patient",  he  warned  of  the 
limitations  and  practicality  of  diagnosis  at 
the  pharmacy  counter.  The  importance 
of  the  WWHAM  procedure  was 
stressed,  and  a  number  of  supplementary 
questions  were  appropriate  in 

patients  with  a  blocked  nose. 

PROFESSIONAL 
DECISION  TIME 

Patients  or  their  carers  often  have  ideas  as 
to  their  possible  diagnosis  and  treatment 
before  entering  the  pharmacy.  Mr 
Clitherow  stressed  the  importance  of 
asking  about  these  -  "listen  first".  What  he 
referred  to  as  the  "professional  decision 
time"  was  summing-up  with  the  patient  - 
agreeing  with  them  the  stages  to  making 
the  diagnosis,  and  agreeing  a  treatment.  If 
the  patient  had  made  the  correct  diagnosis 
prior  to  the  consultation  -  "don't  forget  to 
congratulate  them!" 

As  to  the  type  of  pharmacological  agent  Mr 
Clitherow  preferred,  he  said  he  was  wary 
of  recommending  the  older  inhalations.  He 
was  not  convinced  that  they  really  worked 
and  noted  the  risk  of  scalding.  Mr 
Clitherow  said  he  favoured  the  more 
modern  approach,  recommending  oral  or 
topical  decongestants. 


"Whatever  product  you  recommend,  or 
other  advice  you  give,  it  must  be  safe  and 
appropriate,"  he  added.  The  use  of  the 
word  "we"  rather  than  "you"  is  preferable 
when  agreeing  how  the  final  diagnosis  was 
arrived  at  and  what  action  was  to  be 
taken.  In  recommending  a  medicine,  value 
for  money  is  an  important  consideration, 
"a  value  for  money  treatment  may  not 
necessarily  be  the  cheapest  option,  it  is 
the  most  appropriate  option." 


SUMMARY 

A  good  working  knowledge  of 
nasal  anatomy,  physiology  and 
common  pathologies  is 
important  to  healthcare 
professionals 

Nasal  blockage,  as  a  result  of 
common  viral  infections  or 
allergy,  can  occasionally  lead  to 
locked  sinuses 


•  Are  there  any  lumps  and  bumps? 

•  Any  bleeding  -  if  so,  how  much, 
how  often? 

•  What  is  the  mucus  like  -  is  there 
any  blood  or  pus  in  it? 

•  Has  the  patient  had  their 
temperature  measured? 

•  Can  trauma  be  ruled  out  (e.g. 
rugby  injury  or  a  fall)? 

•  Is  there  a  trapped  foreign  body 
(especially  in  children)? 

•  Can  you  rule  out 
occupational/DlY  hazards  such  as 
irritant  dusts? 


Early  resolution  of  blockage 
may  prevent  the  subsequent 
development  of  sinusitis  in 
predisposed  patients 

Patient  empowerment  means 
listening  to  your  patient,  being 
attentive  to  any  preconceptions 
and  involving  them  in  decisions 

SPONSORED  BY 
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but  ourselves  to  blame  when  we  find 
others  providing  the  service  instead." 
warned  Stephen  Axon,  general 
secretary  of  the  PSNC. 

The  Government  is  prepared  to 
relax  the  control-of-entry  regulations 
to  provide  better  services  for  patients. 
Pharmacy  contracts  have  already 
been  awarded  to  potential 
contractors  in  exchange  for  the 
promise  of  an  out-of-hours  service. 

"If  we  do  not  believe  these  changes 
to  the  control-of-entry  regulations  are 
necessary  then  there  must  not  be  any 
gaps  in  the  community  pharmacy  out- 
of-hours  service,"  continued  Mr  Axon. 

"If  the  Government  is  to  achieve  its 
objectives  regarding  out-of-hours 
services  then  it  needs  to  recognise 
the  importance  of  investing  in  the 
pharmaceutical  service  to  provide 
access  to  such  a  service.  Now  is  the 
time  for  LPCs  to  discuss  the  provision 
of  an  effective  out-of-hours  service 
with  the  health  authority."  he  said. 

Mr  Axon  does  not  believe  that  non- 
contractors  would  be  likely  to 
provide  an  out-of-hours  service. "A 
fully  stocked  pharmacy  is  not  only  the 
best  option,  but  also  the  most  cost- 
effective  out-of-hours  option  for  the 
Government,"  he  said. 

He  also  highlighted  the 
recommendations  made  in  an 
independent  review  of  GP  out-of- 


hours  services  commissioned  by  the 
DoH  and  published  in  October.  In 
Raising  Standards  for  Patients  -  New 
Partnerships  in  Out-of-Hours  Care', 
recommendation  19  is: 

"Other  than  exceptional 
circumstances,  patients  should  be 
able  to  receive  the  medication  they 
need  at  the  same  time  and  in  the 
same  place  as  the  out-of-hours 
consultation." This  is  consistent  with 
the  national  pharmacy  programme. 

Recommendation  20  is: 

"Hie  existing  remuneration  and 
contractual  arrangements  for  out-of- 
hours  providers  and  pharmaceutical 
services  should  be  reviewed  and, 
where  appropriate,  modified  to  allow 
for  the  provision  of  all  appropriate 
medicines  in  the  manner  set  out  in  19." 

Sue  Lloyd,  manager  of 
Birmingham's  Walk-in  Centre,  outlined 
the  services  provided  by  the  centre 
which  include  providing  nurse 
treatment  for  minor  ailments  and 
healthcare  advice  and  information. 

Ms  Lloyd  is  keen  to  promote  good 
links  between  community  pharmacies 
and  their  local  walk-in  centre  and  she- 
was  encouraging  exchange  visits'  for 
nurses  from  the  centre  and  local 
pharmacists. 

Discussion 

The  future  role  of  LPCs  and  pharmacy 
in  the  NHS  was  discussed  at  the  end 
of  the  day. 


John  Hewitt  of  Bromley  LPC  asked: 
The  pharmacists  who  don't  get 
involved  are  the  ones  letting  us  down 
How  can  I 
motivate  them?" 

Mike  King  of 
the  PSNC 
suggested  that  a 
local  conference 
for  contractors, 
with  a  similar 
format  to  the 
national  one, 
would  be  a  good 
way  of  getting 
across  details  of 
the  plan  and 
motivating 
contractors. 

David  Evans  of 
Nottingham  asked 
how  a  dedicated 
out-of-hours 
pharmacy  could 

operate  without  disadvantaging  local 
contractors.  Mr  Axon  gave  an  example 
of  such  a  pharmacy  in  New  Zealand 
that  was  supported  by  a  consortium 
of  local  pharmacies  but  added  "There 
are  many  ways  the  service  could  be 
provided.The  PSNC  wants  to  hear 
from  LPCs  about  what  is  working  in 
their  area." 

Alan  Rogers,  East  Surrey  LPC, 
said  that  there  would  be  a  real 
temptation  for  PCTs  to  consider  bids 
for  pharmaceutical  services  from 


"Patients  should  be 
able  to  to  receive  the 
medication  they  need 
at  the  same  time  and 
in  the  same  place  as 
the  out-of-hours 
consultation" 


the  multiple  pharmacy  chains,  with  all 
their  resources,  making  it  difficult  for 
the  independent  pharmacy  contractor 
to  compete. 

Dr  Belsey 
replied:  "You 
must 

work  together 
If  contractors 
form  functional 
alliances  they 
will  probably 
have  a  greater 
degree  of 
support  from  the 
health  authority 
than  a  multiple 
pharmacy  chain. 
HAs  want  to 
develop 
community 
pharmacy". 

Several  LPCs 
have  appointed  a 
facilitator  to  form  links  between  the 
PCT  and  pharmacy  contractors, 
but  this  has  not  been  successful  in 
every  case.  John  Carr  of 
Birmingham  LPC  said: 'LPCs  have 
to  recognise  that  PCTs  will  be  the 
future  and  develop  contacts 
now." 

Hazel  Evans  is  a  facilitator  for 
Stockport  LPC,  visiting  contractors 
and  GPs.and  commented  that  her 
role  has  made  GPs  realise  just  what 
pharmacy  can  do!  " 


HEN  TOO  MUCH  CHRISTMAS 
HEER  1EAVES  C 
EELING  A  TA 
OGGY 


/ 


If  customers  feel  a  tad  green  after 
eating  and  drinking  especially  that 
little  bit  too  much,  recommend 
Motilium  10.  It's  the  only  OTC 
motility  product  that  restores  a 
normal  stomach  digestive  rhythm. 
So  if  their  stomachs  get  them 
down  this  Christmas  give  them 
the  relief  they  need.  r. 


Motilium  10 


Motilium  10.  Gets  stomachs  back  to  work 


Further  information  15  available  Irom  (ju6mcH*(joftincu MSD         Enterprise  House,  Station  Road,  Loudwater,  High  Wycombe,  Buckinghamshire  HP10  QUF  Motilium  10  is  indicated  for  nausea  and 

,.„,„.,, ,  ,   other  stomach  discomfort  such  as  fullness,  heaviness  and  bloating  after  meals  Legal  Category  P  Alwoys  read  the  leaflet 
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Supplying  medicines  under 
patient  group  directions 
offers  pharmacists  a  chance 
to  extend  their  professional 
role  and  is  good  experience 
for  possible  independent 
prescribing,  says  Rimal  Patel. 

Nearly  70  women  have  consulted 
him  about  emergency  contraception 
since  he  embarked  on  Lambeth, 
Southwark  and  Lewisham  Health 
Action  Zone's  pilot  in  April. 
Pharmacists  supply  free  Levonelle  2 
under  PGDs  which  specify  the 
circumstances  under  which  the 
women  can  be  treated. 

"Everything  points  towards  the 
scheme  being  very  successful  -  we're 
obviously  fulfilling  a  need,"  he  says. 

A  Health  Service  Circular  giving 
guidance  on  the  new  regulations  says 
the  PGD  should  be  drawn  up  locally  by 
a  multi-disciplinary  team  and  signed  by 
a  senior  doctor  or  dentist  and  senior 
pharmacist,  both  of  whom 
should  be  involved  in 
developing  the  direction. 

All  pharmacists  taking 
part  in  the  Lambeth 
Southwark  and  Lewisham 
EHC  pilot  had  the  chance 
to  contribute  to  the  PGD. 
There  were  three  training 
days  with  a  week  in 
between.  Others  present 
included  family-planning 
doctors,  representatives 
from  NHS  Direct  and  the 
British  Pregnancy  Advisory  Service. 
Schering  Health  Care  personnel  gave 
talks  on  Levonelle  2  and  SSL 
International  on  condoms. 

The  HAZ's  senior  pharmacist  and 
project  manager  Sue  Cook  took  note 
of  questions  that  needed  further  legal 
or  clinical  advice,  before  finally  signing 
off  the  PGD.  Mr  Patel  thinks  it  unlikely 
that  a  community  pharmacist  would 
take  on  the  role  of  senior  pharmacist 
unless  he  or  she  had  specialist 
expertise,  although  many  could 
contribute  to  setting  up  the  protocols. 

The  PGD  must  specify  the  name  of 
the  person  and  business  authorised  to 
supply  the  medicine. 

"At  present  I  am  the  only  person 
who  can  supply  EHC  on  these 
premises.  We  have  been  debating 
whether  a  trained  locum  should  be 
able  to  supply  from  any  accredited 
pharmacy,  so  pharmacies  that  use  the 
same  locum  can  continue  to  provide 

Rima!  Patel  has  been  a  commu- 
nity pharmacist  since  1990  and 
is  in  partnership  with  his  father 
at  The  Pharmacy,  Brixton  Hill, 
South  London.  Rimal  is  chairman 
of  South  Lambeth  Pharmacists' 
Group  and  Clapham  Park  New 
Deal  for  Communities  (NDC) 
Business  Forum 


Working  with  PGDs 

Legislation  came  into  effect  recently  allowing  health 
professionals  to  supply  medicines  under  patient  group 
directions.  Pharmacist  Rimal  Patel,  who  has  been 
involved  in  an  emergency  contraception  pilot,  explains 
to  Adrienne  de  Mont  how  PGDs  work  in  practice 


Rimal  Patel:  "PGDs  should  help  pharmacists  extend  their  roles  even  more' 


the  service  on  the  days  the  usual 
pharmacist  isn't  there." 

Further  information  is  being  sought 
on  nominating  a  locum  to  do  this. 

;i'Vk  «irv 

Problems  may  arise  if  the  patient 
cannot  come  to  the  pharmacy. 

"The  PGD  states  that  I  must  supply 
the  medicine  here  to  the  woman  who 
is  going  to  take  it.  On  one  occasion  a 
girl  sent  her  two  best  friends  to  ask 
me  for  help  as  she  could  not  leave  the 
house.  I  explained  that,  by  law,  she 
had  to  come  in  person,  but  if  I  was 
too  far  away  maybe  she  could  go  to 
the  family  planning  or  Brook  clinic. 
Under  the  protocol  I  could  do 
nothing  other  than  recommend 
alternative  sources  of  help." 

But  he  thinks  that,  in  the  case  of 
EHC,  this  personal  contact  is  essential 
because  of  the  questions  the 
pharmacist  must  ask."Yourbest  friend 
is  unlikely  to  know  the  date  of  your 
last  period,  for  example." 

There  could  be  further 
complications  if  Levonelle  2  becomes 
a  P  medicine. 

"Although  we  can't  supply  the 
medicine  under  a  PGD  if  the  woman 


is  not  in  the  pharmacy,  if  it's 'P' we 
might  be  able  to  sell  it  to  a  third  party 
providing  we  have  all  the  information 
we  need  and  there  are  no  contra- 
indications. It  will  confuse  the  public 
if  I  can't  supply  the  medicine  free 
under  protocol  because  the  woman  is 
not  present,  yet  her  partner  is  able  go 
down  the  road  and  buy  it  from 
another  pharmacy." 

So  docs  this  mean  his  current 
protocol  is  too  strict? 

"It  could  possibly  be  changed  for 
the  next  wave,  based  on  feedback  from 
others  in  the  pilot.  But  a  PGD  needs  to 
be  specific  so  we  don't  step  outside 
the  limits.  Levonelle  2  is  currently  a 
prescription  medicine  and  a  black 
triangle'  product.We  are  able  to  supply- 
it  only  because  the  patient  has  met 
certain  criteria. We  are  not  prescribing 
in  the  same  way  as  a  doctor.  If  we 
don't  stick  to  a  protocol  there's  no 
point  in  having  one,  and  we  want  to 
show  that  the  system  can  work  -  we 
don't  want  to  make  any  mistakes." 

Liability  is  another  reason  to  keep  to 
the  rules.  A  PGD  must  be  authorised  by 
a  health  authority,  NHS  Trust,  primary- 
care  group  or  trust,  which  takes 
responsibility  if  anything  goes  wrong. 


"If  a  woman  decided  to  take  legal 
action,  the  liability  would  lie  with 
whoever  signed  off  the  protocol  -  the 
senior  doctor  and  in  our  case  the 
health  authority  -  so  long  as  the 
pharmacist  followed  the  protocol 
absolutely  to  the  letter." 

His  PGD  is  easy  to  use  and  he  soon 
remembered  the  questions  he  has  to 
ask.  "There  is  a  tremendous  level  of 
support  from  the  family  planning 
doctors,  who  have  had  several  years 
of  experience,  and  we  can  always 
refer  to  them  if  we  have  queries." 

Pharmacists  have  expressed 
concern  about  supplying  EHC  to  girls 
under  16. The  Lambeth,  Southwark 
and  Lewisham  pilot  aims  to  reduce 
unwanted  pregnancies  and  includes 
the  under  16s  in  its  target  audience. 
The  PGD  stipulates  that  the 
pharmacist  should  make  sure  EHC  is 
in  the  best  interest  of  these  younger 
clients  and  that  they  know  exactly 
how  to  take  it. 

"It's  very  much  like  explaining  how 
to  take  any  other  dispensed 
medicine,"  he  says.The  two  girls  he 
has  treated  in  this  category  were  both 

Continued  on  P22  -» 
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Profit  from  our  experience 

The  first  multi-action  supplement  range  from  Nutricia 


Introducing  a  new,  multi-action  approach  to  help  maintain  a  healthy  body 
through  nutritional  support  and  supplementation.  Developed  by  nutritional 
experts,  the  Nutricia  range  is  designed  to  help  maintain  good  health  at 
different  life  stages.  Every  nutrient  is  supported  by  published  evidence. 

Each  product  has  two  or  more  ways  of  working.  For  exampie:- 

Efalex 


The  range  includes  supplements  to  help 
maintain  healthy  bones,  healthy  heart, 
healthy  eyes,  hormonal  balance,  iron  intake 
and  brain  function.  We  also  offer  multivitamin 
supplements  for  men's  and  women's  health, 
pregnant  and  breast  feeding  women,  and  an 
antioxidant  formula. 


e  Nutricia  range  is  backed  by  a  £1  million  spend  on  consumer  and  trade  advertising,  targeted  mailings 
d  POS.  We  will  also  be  instigating  a  specific  educational  programme  to  Healthcare  Professionals  to  raise 
rareness  of  the  benefits  of  supplementation.  Nutricia.  No-one  is  more  serious  about  nutritional  support. 


NUTRICIA  SUPPLEMENTS 

;  The  science  of  well-being 


-»  Continued  from  P20 

mature  for  their  age. "If  I  hadn't  been 
satisfied  that  they  understood  exactly 
what  was  involved,  I  would  have 
referred  them  elsewhere." 

The  Royal  Pharmaceutical  Society's 
draft  standards  for  EHC  supply  (C&D 
October  14,  p6)  are  similar  to  the 
guidance  in  his  own  PGD.  Pharmacists 
involved  in  the  pilot  should  have  no 
problems  interpreting  and  applying 
the  standards,  he  says. They  should  be 
comfortable  with  obtaining  the 
necessary  information  as  they  will 
have  already  practised  the  procedure 
by  role  play  during  training  and  in 
real  situations  in  the  pharmacy. 

Gaining  confidence 

Working  to  a  PGD,  with  the  legal 
backing  of  the  health  authority  and 
expert  support,  is  giving  him  the 
confidence  to  prepare  for 
independent  prescribing. 

"The  difference  with  independent 
prescribing  is  that  we  will  have  more 
leeway,  similar  to  the  flexibility  we 
have  now  when  counter-prescribing. 
There  will  probably  have  to  he  a  form 
of  protocol  but  less  rigid  than  a  PGD. 

"Starting  with  a  project  like  the 


EHC  pilot  has  been  a  gentle 
introduction.  It  allows  you  to  think 
about  what  problems  might  arise  if 
there  was  no  PGD  to  adhere  to." 

He  hopes  the  new  legislation  will 
pave  the  way  for  more  POMs  to  be 
available  by  the  PGD  route. A  suitable 
candidate  could  be  Zyban,  particularly 
as  smoking  cessation  is  a  high  priority 
for  many  health  authorities. 

Training  will  always  be  essential,  he 
believes.The  British  Pregnane} 
Advisory  Service,  in  comments  to  the 
Medicines  Control  Agency  on 
Levonelle's  proposed  POM  to  P 
switch,  said  pharmacists  should  not 
need  additional  training  as  they  are 
already  highly  trained  and  involved  in 
providing  contraception. 

"But  with  the  current  emphasis  on 
clinical  governance,  it's  only  right  that 
we  should  refresh  our  knowledge,'' 
says  Mr  Patel. "Unless  you  attend 
courses  you  are  unaware  of  any  gaps 
in  your  knowledge.  So  I  advocate 
training  for  each  PGD,  if  only  to 
reassure  ourselves  that  we  know 
what  we  think  we  know." 

Other  health  professionals  besides 
pharmacists  can  supply  or  administer 
medicines  under  a  PGD,  such  as 
nurses,  midwives,  paramedics  and 


health  visitors.  They  must  act  only  as 
named  individuals. 

Allowing  medicines  supply  from 
these  other  sources  is  a  potential 
threat  to  pharmacies,  but  it  may  be 
justified  in  certain  circumstances, 
believes  Mr  Patel. 

"If  you  are  considering  patients' 
needs,  and  a  nurse  can  make  a  supply 
immediately  when  the  patient  needs 
it,  you  can't  argue  that  the  nurse  is 
taking  away  something  we  should  be 
doing.  But  if  it's  non-urgent  it's  a 
different  matter  -  and  the  patient 
would  see  the  doctor  anyway. 

I  think  there's  room  for  all 
professionals  to  live  together,  because 
they're  all  qualified  to  supply  under 
PGDs  in  their  own  fields." 

The  EHC  pilot  has  inspired  him  to 
offer  other  professional  services.  He  is 
taking  part  in  a  smoking-cessation 
scheme,  and  is  looking  at  the 
possibility  of  diabetes,  asthma  and 
osteoporosis  monitoring,  as  well  as 
sessional  work  advising  GPs  on 
prescribing. 

An  advantage  of  his  small  pharmacy 
is  that  the  quiet  afternoons  offer  time 
for  appointments.  Consultations  for 
EHC  rarely  take  more  than  10  minutes. 

His  overall  conclusion  about  PGDs 


is  that  they  can  be  inflexible  and 
some  pharmacists  might  not  be 
comfortable  working  within  such  a 
rigid  framework.  But  PGDs  are  a  good 
starting  point  for  pharmacists  without 
experience  of  group  protocols. 

"We  can  learn  from  our 
experiences.  Back  in  April,  the  EHC 
pilot  seemed  very  daring  -  now  it  is 
less  so.  PGDs  should  help 
pharmacists  to  extend  their  roles 
even  more,  which  will  be  beneficial 
for  patients  as  well.  In  that  case, 
everybody  wins." 

The  pilot 

The  EHC  pilot  in  Lambeth,  Southwark 
and  Lewisham  started  in  April  and  runs 
for  a  year,  with  funding  available  for  a 
further  year.  Another  17  pharmacists 
are  being  trained  for  the  second  phase 
which  started  in  November.  Nearly  40 
community  pharmacists  will  then  be 
involved  and  there  are  plans  to  train 
more  next  year. 

The  pharmacists  are  paid  £18  for 
each  consultation  and  locum  cover 
was  provided  for  the  training  days. 

The  project  is  being  evaluated  for 
its  impact  on  service  users  and 
pharmacists,  and  results  are  expected 
by  the  end  of  March. 


PSNI  STATUTORY  COMMITTEE 


Derry  pharmacist  reprimanded  after  disciplinary  hearing 


A  Derry  pharmacist  who  failed  to  keep 
patient  medication  records,  yet  regu- 
larly supplied  repeat  medication 
before  receiving  a  prescription,  has 
been  reprimanded  after  an  inquiry 
conducted  by  the  Statutory  Com- 
mittee of  the  Pharmaceutical  Society 
of  Northern  Ireland. 

Kieran  McBrien,  pharmacy  superin- 
tendent of  McBrien  &  McSorley,  was 
also  found  guilty  of  misconduct  after 
over-claiming  £17,664  from  the 
Central  Services  Agency  for  items  that 
were  never  dispensed  to  patients. 

McBrien  &  McSorley  was  located  in 
Ferryquay  St,  Derry,  during  1993-96 
when  these  events  took  place,  and  has 
since  relocated  to  Abercorn  Rd,  Derry. 

Although  the  PSNI  contended  the 
misconduct  was  of  such  a  nature  as  to 
render  Mr  McSorley  unfit  to  be  a  phar- 
macist, and  his  company  should  be 
removed  from  the  register,the  Statutory 
Committee,  in  a  decision  handed  down 
after  an  eight-day  hearing  ending  in 
October,  did  not  consider  that  either  he 
or  the  company  should  be  disqualified. 

The  investigation  into  the  alleged 
'over-prescribing'  arose  from  queries 
raised  by  Mr  McBrien  himself  and  the 
company  had  not  benefited  from  any 
over-payment  by  the  CSA  as  the 
money  had  been  refunded,  Committee 
chairman  Tim  Ferris  QC  said.  The 
Committee  also  accepted  that  patient 
records  were  rarely  kept  prior  to  the 
introduction  of  computers. 

The  Committee  heard  that  McBrien 
&  McSorley  claimed  payment  for  dis- 


pensing 7,488  tins  of  Nutrison  to  one 
patient  between  January  and  October 
1993,  when  in  fact  the  patient  should 
have  received  1,792. 

Mr  McBrien  said  he  did  not  dispense 
the  7,488  tins  but  a  lesser  amount.  A 
computer  error  at  the  GPs  surgery 
meant  scripts  were  being  generated 
for  four  times  the  required  amount.  He 
accepted,  though,  that  he  had  claimed 
from  the  CSA  for  dispensing  the  larger 
quantity. 

He  also  claimed  that  when  the  over- 
payment came  to  light  he  attempted  to 
rectify  the  situation  by  dispensing 
Nutrison  to  the  same  patient  for  most 
of  1994  without  prescription,  although 
he  did  not  keep  any  record  of  the  quan- 
tities dispensed  in  this  manner. 

But  the  Statutory  Committee  said 
that  to  over-claim  £6,586  for  one  prod- 
uct supplied  to  one  patient  over  a  10 
month  period  is  not  a  mistake  which  is 
excusable. 

A  similar  investigation  at  the  same 
time  revealed  the  company  had 
claimed  tor  dispensing  2,560  units  of 
Genotropin  to  one  patient  over  a  peri- 
od of  a  year,  instead  of  the  correct  esti- 
mated amount  of  1.427  units.  Mr 
McBrien  accepted  he  had  over-claimed 
£11,078,  but  again  claimed  he  had  "dis- 
pensed the  owings"  to  the  patient  with- 
out prescriptions. 

"The  dispensing  of  owings  for 
Genotropin  is  even  more  serious 
because  it  is  a  prescription  medicine 
which  is  certainly  open  to  misuse. The 
dispensing  without  a  prescription  is 


illegal  and  undoubtedly  misconduct," 
the  Statutory  Committee  said. 

The  Committee  heard  of  a  number 
of  other  instances  where  there  had 
been  excessive  supply  of  Prescription 
Only  Medicines.  In  one  case  medicines 
had  been  dispensed  to  four  members 
of  one  family,  all  of  whom  suffered 
from  cystic  fibrosis  and  required  con- 
stant antibiotic  therapy. 

Zinnat  was  over-prescribed  by  686 
tablets  for  one  family  member,  by 
3,200  tablets  for  another  and  by  more 
than  700  for  a  third.  Augmentin  was 
over-prescribed  by  approximately 
1 ,400  tablets,  and  flucloxacillin  by  624 
and  200  tablets  in  other  instances. 

The  Statutory  Committee  dismissed 
arguments  from  Mr  McBrien  that  if  the 
requirements  of  all  four  family  mem- 
bers were  considered,  the  excess  sup- 
ply was  not  significant. 

"It  is  wrong  to  dispense  a  drug  for 
one  patient  in  the  expectation  that  it 
would  be  used  by  another  family  mem- 
ber," noted  Mr  Ferris.  "Additionally  in  a 
case  like  this,  when  large  quantities  of 
drugs  are  being  prescribed,  the  phar- 
macist should  keep  records  so  as  to  be 
in  a  position  to  know  at  any  point 
what  is  a  given  patient's  medication 
history." 

Michael  Stitt,  for  McBrien  &  McSor- 
ley, had  argued  that  until  the  introduc- 
tion of  computers  in  the  mid  to  late  90s 
pharmacists  kept  no  useful  records  of 
what  medicines  were  dispensed.  It  was 
therefore  difficult  to  know  whether  an 
excess  was  being  dispensed. 


Mr  Stitt  also  said  that  it  was  the  wide- 
spread practice  of  pharmacists  in  the 
Derry  region  to  dispense  POMs  without 
a  script  on  "repeat  prescription"  basis. 
Patients  who  were  on  regular  medica- 
tion went  straight  to  their  pharmacist 
when  supplies  ran  low,  and  only  after 
dispensing  the  items  would  the  phar- 
macist inform  the  GP  and  get  a  script. 

"This  system  is  without  justification 
and  negates  many  of  the  safeguards 
which  the  knowledge  and  experience 
of  pharmacists  and  others  are  sup- 
posed to  provide  to  the  public,"  said 
Mr  Ferris  in  his  judgement.  Mr 
McBrien's  argument  that  he  was  sim- 
ply doing  what  most  of  his  fellow 
pharmacists  were  doing  is  not  an 
excuse  for  misconduct,  he  added. 

Mr  Ferris  also  commented  that  it 
was  not  a  valid  excuse  for  a  pharma- 
cist to  respond  to  a  complaint  of 
excessive  dispensing  by  saying  that 
they  had  simply  dispensed  what  the 
GP  prescribed.  Pharmacists  have  a 
duty  to  exercise  their  professional 
judgement,  and  if  a  prescription  is,  on 
the  face  of  it,  for  an  amount  which 
appears  excessive,  the  pharmacist  has 
a  duty  to  question  it  with  the  prescrib- 
ing doctor. 

"We  expect  that  in  future  he  will 
conduct  his  pharmacy  business  with 
due  regard  to  the  proper  standards  of 
the  profession.  If  this  Committee 
should  have  any  future  occasion  to 
deal  with  Mr  McBrien  then  it  will  take 
into  account  he  findings  of  this 
inquiry,"  he  concluded. 


22  Chemist  &  Druggist  9  DECEMBER  2000 


RECOMMEND  A  NATURAL  CHOICE 
FOR  SORE,  STUFFY  NOSES 


STUFFYNOSE 


SORENOSE 


HAPPINOSE 


Soothing  relief  for 
sore,  stuffy  noses 

•  Dual-action  for  rapid  relief 

•  Gently  decongests 
ation  and  soreness 


1|  ©  ' 

Nasal  Decongestant  Balm  with  natural  essential  oils 


For  colds  and  catarrh 

Contains  menthol  with  natural  essential  oils. 

Happinose  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd,  Hitchin.  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts,  WD  1 8  7JJ.  UK  Directions:  For  adults,  blow  the  nose 
before  application  Carefully  apply  I  cm  of  Happinose  inside  each  nostril  using  the  little  finger  and  inhale  Re-apply  every  four  hours  or  as  required  For  children  10  years  and  over,  as  above,  but  use  up  to  !/2cm.  For  children  between 
5-9  years,  as  above,  but  use  up  to  '/4cm  Indications:  For  the  symptomatic  relief  of  nasal  congestion  associated  with  the  common  cold,  catarrh,  head  colds  and  hayfever  Contra-indications:  Do  not  use  on  children  under  the  age  of 
5  years.  Not  to  be  used  in  cases  of  sensitivity  to  any  of  the  ingredients  Precautions:  [FOR  EXTERNAL  USE  ONLY  ]  Keep  away  from  the  eyes  Keep  out  of  the  reach  of  children.  Hands  should  be  washed  after  use 
Legal  Category:  f5sU]Packs:  Happinose  (PL  0173/0177)  -  I4g.  RSP  £3.45  (£2.94  exc  VAT) 


In  his  second  article  covering  the  various  aspects  of  a 
PEST  (political,  economic,  sociological  and 
technological)  analysis,  Kirit  Patel  looks  at  the  economic 
factors  affecting  pharmacy 


there  are  many  economic 
(factors,  which  affect  the 
growth  and  viability  of 
businesses.  Smaller 
businesses  tend  to  look 
more  at  micro-economics 
and  tend  to  ignore  macro-economics. 

While  one  is  good  for  short-term 
planning,  the  latter  can  act  as  an  early 
warning  of  things  that  can  go  wrong 
or  opportunities  that  can  be  exploited. 

Micro-economics 

Micro-economics  looks  at  UK 
business  indicators  such  as  exchange 
rates,  interest  rates,  money  supply, 
gross  domestic  products,  inflation  and 
the  general  state  of  the  economy. 

Kirit  Patel,  MRPharmS,  MBA,  is 
chief  executive  of  the  Day 
Lewis  Group,  and  a  member  of 
the  RPSGB  council.  He  is 
immediate  past  chairman  of 
the  NPA 


These  factors  can  directly  effect 
our  borrowing  cost  or  the  cost  of 
imports  such  as  parallel  imports  of 
medicines.The  money  supply,  credits, 
interest  rates  and  exchange  rates  are 
very  closely  linked  and  it  therefore 
becomes  clear  that  each  of  these 
factors  can  cause  movement  in 
others. 

If  inflation  is  on  an  upward  curve 
the  Bank  of  England  will  obviously 
raise  interest  rates.  However,  with 
borrowing  commitment  made  over 
ten  years  it  is  important  to  plan 
long  term,  but  in  reality  most  of  us, 
when  buying  a  pharmacy  business, 
tend  to  look  at  these  narrow  financial 
indicators  in  the  short  term. 

Macro-economics 

Macro-economics  is  looking  at  the 
global  economy,  relating  it  to  the  UK 
economy  and  then  determining  what 
will  happen  to  UK  interest  rates, 
inflation,  exchange  rates  etc.  Business 
schools  put  a  lot  of  emphasis  on  the 


importance  of  macro-economics  in 
the  decision  making  process,  and 
with  increasing  globalisation  of  the 
world  economy  it  would  be  futile  to 
ignore  the  economies  of  our  principle 
trading  partners. 

A  study  of  the  economies  of  our 
overseas  trading  partners  can  help 
send  an  early  warning  signal  of  things 
to  come.Any  recession  in  the  US  or 
EEC  markets  would  affect  their 
interest  rates  and  this  determines  the 
exchange  rate  of  sterling,  UK  interest 
rates  and  confidence  in  the  economy 
in  the  UK.  Furthermore,  the 
economies  of  these  trading  partners 
will  also  determine  how  much  trade 
they  do  with  UK  companies. 

Interest  rates 

Raising  or  reducing  interest  rates  can 
control  the  strength  of  the  economy 
and  create  either  upwards  or 
downwards  pressures. 

With  the  high  level  of  gearing 
needed  to  acquire  a  pharmacy 
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busincss.it  would  be  only  prudent  to 
have  a  good  understanding  of  what 
will  happen  to  the  cost  of  borrowing 
in  the  medium  to  long  term.  It  might 
be  safer  to  have  a  fixed  interest  rate 
or  have  a  cap  and  collar. 

Currently,  with  the  likelihood  of 
Britain  joining  the  Euro,  coupled  with 
the  lower  interest  rate  of  the  Euro, 
there  is  a  downward  pressure  on  the 
interest  rate  in  the  UK  in  the  medium 
term. 

Inflation 

While  inflation  is  perceived  to  be 
good  in  business  terms  from  the  point 
of  rising  value  of  stocks  and  goodwill, 
it  inevitably  leads  to  a  hike  in  interest 
rates  and  to  an  increase  in  the  cost  of 
borrowing. 

It  also  acts  as  a  spiral  for  wage 
demands,  which  in  turn  fuel  the 
economy  and  create  an  upward 
pressure  on  inflation. At  times  of 
rising  inflation  it  is  particularly 
important  to  keep  a  finger  on  the 
pulse  and  cost  under  control. The  cost 
of  borrowing  will  inevitably  rise  and 
there  is  likely  to  be  a  hike  in  the 
taxation  in  order  to  reduce  the  money 
supply  in  the  country. 

This  would  in  turn  will  create  a 
squeeze  in  overdrafts  from  the  bank, 
just  at  a  time  when  costs  are  rising.  It 

important  to  read  the  inflation 
cycle  well  and  cap  the  cost  of 
borrowing  if  need  be. 


The  value  of  the  Sterling  against  the 
Euro  and  the  dollar  has  a  direct 
impact  on  imports  and  exports.The 
Bank  of  England  is  certain  to  react  to 
changes  in  the  balance  of  payment  by 
altering  interest  rates  to  adjust  the 
exchange  rate.  It  is  inevitable  that 
when  the  exchange  rates  drop, 
interest  rates  here  will  go  up. 

Boom-recession  cycle 

There  appears  to  be  a  seven-year 
cycle  in  between  recessions. 
Therefore,  it  is  more  than  likely  that 
over  the  lifetime  of  the  10-year-loan 
the  average  pharmacist  takes  out  to 
buy  a  pharmacy,  he  or  she  will 
encounter  recession. 

The  property  markets  go  down  as 
does  the  business,  and  yet  wages,  rent, 
rates  and  other  costs  remain  the  same. 
This  can  generate  negative  cash  flow 
and  make  it  difficult  to  repay  loans. 

Stock  market 

The  movements  in  the  stock  market 
affect  everyone,  whether  they  have  a 
direct  investment  or  not. The  bank's 
own  share  value  determines  its  ability 
to  lend  or  squeeze  credit. The  value  of 
pensions  and  other  investment  is 
often  determined  by  how  well  the 
stock  market  is  performing.The  value 
of  the  shares  and  profitability  of  the 
pharmaceutical  wholesalers  and 
manufacturers  determine  their 


relative  terms  and  conditions  for  the 
retailer.  In  the  global  economy  the 
rise  and  fall  of  other  world  markets 
determine  the  movement  in  the 
London  Stock  Exchange. 

The  under-performing  Boots 
shares,  lor  example,  make  it  a  take- 
over target. This  take-over  bid  could 
very  well  come  from  Walgreen  or  Wal- 
Mart,  which  would  give  control  of  a 
major  retailer  to  a  I  IS  giant. This,  in 
turn,  could  have  dire  consequences 
for  an  independent  pharmacy  owner. 
Wal-Mart  is  reputed  to  have  acquired 
Asda  with  loose  change! 

Rent 

The  rise  in  the  economy  tends  to 
create  more  demand  for  premises  and 
this  in  turn  increases  the  rentable 
value  of  properties  and  the  cost  of  the 
properties  themselves.  Before  buying 
a  shop  it  is  important  to  get  a 
surveyor  to  indicate  the  likely  rental 
increase  at  the  next  rent  review. 
Before  taking  over  lease  commitments 
it  may  be  prudent  to  identify  the 
repairing  liability  and  to  ask  for  a 
break  clause  in  the  lease  which 
enables  one  to  relocate  into  a  smaller 
or  cheaper  premises. 

Economies  of  scale 

By  pooling  together  and  driving 
better  deals  from  suppliers,  the 
independent  can  compete  with  the 
multiples. There  are  many  buying 


gr<  mps,  partnerships  and  even 
franchise  opportunities  coming  to 
Britain  in  the  medium  term. The 
mergers  and  acquisitions  by 
pharmacy  wholesalers  and  strategic 
alliances  by  companies  like  Phoenix 
and  Numark  could  lead  to  better  deals 
for  the  retailers,  as  others  will  copy. 

Cost  of  utilities 

With  de  regulation  of  telephone, 
water,  electricity  and  gas  it  is 
important  to  shop  around  for  better 
deals.These  potential  savings  are  often 
ignored  by  the  independent  sector. 

Financial  accounting 

If  business  decisions  arc  to  be  made 
correctly  they  must  be  based  on  up- 
to-date  quality  information.  It  is 
imperative  that  every  pharmacy 
owner  should  have  regular 
management  accounting  in  order  to 
take  corrective  action.  Six-monthly 
stock  takes  are  a  small  price  to  pay  in 
order  to  determine  the  exact  gross 
profit  percentage.  Other  ratios,  such 
as  percentage  of  wages,  stock  and 
expenses  to  turnover,  should  be 
compared  with  the  market  place. 

A  more  detailed  exploration  of  the 
issues  of  rent,  making  use  of 
economies  of  scale  unci  reducing  the 
cost  of  utilities  and  financial 
accounting  will  follow  in  future 
articles. 


NETWORK 
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As  the  industry  eagerly  awaits  the  proposals  made  by 
OXERA,  Nina  Keller-Henman  finds  out  what  both  sides 
expect  from  any  new  system  and  looks  at  other  current 
issues  in  the  world  of  generics 


Sustainable,  fair  and  pro-generic 


The  calm  before  the 
storm'  is  probably  the 
best  way  of  describing 
the  current  atmosphere 
in  the  generics  industry. 
Having  come  to  terms, 
by  and  large,  with  the  introduction  of 
the  maximum  tariff  price  for  generics, 
the  industry  is  now  eagerly  awaiting 
the  outcome  of  the  OXERA  report. 

Andrew  Kay,  chairman  of  the 
British  Generics  Manufacturers 
Association  (BGMA),  last  week  called 
for  a  calm  analysis  of  what  went 
wrong  in  1999  and  what  went  right. 
He  accepted  that  there  had  been  valid 
concerns  in  the  face  of  an  additional 
£200  million  in  the  medicines  bill,  but 
insisted  that  even  in  what  had  been 


"our  most  difficult  year",  generics  had 
saved  the  NHS  £3  billion. 

Speaking  at  the  BGMAs  annual 
dinner,  Mr  Kay  outlined  the  five  key 
factors  that,  in  the  Association's  view, 
any  new  system  would  have  to  meet. 
He  was  adamant  that  the  new  supply 
system  would  have  to  be  sustainable 
and  provide  adequate  returns  for  the 
industry.  Only  then  could  the 
continued  supply  of  current  products 
and  the  investment  needed  to  bring 
out  new  products  be  ensured. 

"A  system  which  relentlessly  forces 
prices  down  leads  to  consolidation 
and  reduces  competition.  It  is 
eventually  self-defeating,"  Mr  Kay  said. 

The  BGMA  chairman  insisted  that 
the  new  system  needed  to  be  fair,  and 


foster  true  competition  while 
preventing  carpet-baggers  from 
making  a  killing  offering  a  very 
limited  range  of  products. 

"What  we  need  is  a  fair  price  for 
the  hill  range  of  products,"  Mr  Kay 
said,  adding  stable,  transparent  and 
pro-generic  to  the  list  of 
requirements. 

Responding  to  Mr  Kay's  remarks, 
the  Health  Minister  Lord  Hunt  argued 
that  in  light  of  continuing  high  drug 
tariff  prices  the  Government  had 
been  left  with  no  choice  but  to  put  in 
place  the  maximum  price  tariff 
scheme  earlier  this  year. 

Lord  Hunt  laid  out  the 
Government 's  main  objectives  for  any 
new  system  for  the  supply  of 


generics,  including  the  security  of 
supply  of  established  and  new 
generics,  public  confidence  in  the 
safety,  quality  and  efficacy  of  generics 
and  value-for-money  for  the  NHS. 

He  accepted  that  the  new  system 
coming  out  of  OXERA  would  have  to 
strike  a  very  careful  balance  between 
"arrangements  which  produce 
punitively  low  prices  and  those 
which  allow  excessive  profits  and  fail 
the  value-for-money  test". 

Lord  Hunt  reassured  the  BGMA  that 
the  medicines  produced  by  its 
members  remained  essential  to  the 
NHS  and  to  achieving  the 
Government's  target  of  72  per  cent 
generic  prescribing  by  2002. 

Rumours  about  OXERA's  proposals 
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Andrew  Kay 

have  been  making  the  rounds  for 
some  time,  with  the  most  persistant 
one  being  the  introduction  of  a 
centralised  purchasing  system. 

At  a  meeting  to  discuss  the  future 
of  generic  medicines  on  November 
16,0XERA  did  indeed  list  centralised 
purchasing  as  one  of  the  options  it 
had  identified  for  reform.  It  did, 
however,  remark  that  any  such  system 
would  need  to  be  carefully  designed 
to  ensure  no  monopolisation  would 
occur  and  that  the  security  of  the 
supply  must  be  ensured. 

Other  ideas  included  the  expansion 
of  the  tariff  basket,  a  change  to  the 
discount  enquiry  and  compulsory 
annual  returns. 

The  authors  of   

the  report  went 
on  to  say  that  in 
designing  a  future 
purchasing 
framework  various 
issues  had  to  be 
looked  at.  For 
instance,  how 
many 

manufacturers 
should  be  invited 
to  each 

presentation  and 
how  mam  should 
then  be  selected? 
The  role  of 
wholesalers  and 
pharmacists 
within  the 

ramework  also  had  to  be 
Jetermined. 

Although  OXERA's  presentation 
nay  have  been  lacking  in  detail,  it  was 
nough  to  have  the  industry  united  in 
ts  opposition  to  any  form  of  national 
endering.  Unworkable'  and 
unsustainable'  and  leading  to  untold 
omplications' are  just  some  of  the 
omments. 

This  will  be  good  for  the  bigger 
uppliers  with  access  to  large 
nanufacturing  capacity,  but 
itastrophic  for  smaller 
nanufacturers,"  said  Peter  Ballard, 


None  of  us  wants  a 
system  which  bears 
down  so  heavily  on 
prices  in  the  short- 
term  that  people  are 
priced  out  of  the 
market" 


Lord  Hunt 


Lord  Hunt 

Genus  Pharmaceuticals'  sales  and 
marketing  director. 

Mr  Ballard  thought  it  very  likely 
that  after  a  certain  settling  down 
period,  such  a  move  would  lead  to 
specialisation  among  whichever 
suppliers  remained.This  in  turn 
would  lead,  in  his  opinion,  to  a  virtual 
monopoly  situation  for  the  products  a 
given  manufacturer  supplied,  with  the 
end-result  that  prices  will  not  fall  as 
low  or  fast  as  anticipated. 

"National  tendering  would  be  a 
potential  disaster  for  the  supply  of 
generics  in  the  UK,"  said  John 
Beighton,APS  Berk's  commercial 
director. 
"It  would  lead  to  consolidation, 
which,  certainly  in 
the  extreme,  might 
result  in  a  single 
manufacturer  being 
responsible  for  a 
single  product,"  Mr 
Beighton  added. 

In  his  view, 
which  was  echoed 
by  Norton 
Pharmaceuticals' 
marketing  director 
Nick  Foster, 
shortages  were 
almost  certain  to 
arise.  No  other 
manufacturer  could 
step  into  the  breach 
in  case  of  problems 
arising  at  the 
licence-holding  company  -  they 
simply  would  not  stock  it  anymore. 

"This  would  again  leave  the 
pharmacist  to  bear  the  brunt  of 
patients  having  to  go  without  their 
medicine,"  Mr  Beighton  added 

On  a  more  positive  note,  Mr  Ballard 
said  that  if  OXERA  were  to  recommend 
compulsory  generic  substitution  at 
patent  expiry  or  fixed  margins 
throughout  the  supply  chain,  this 
would  have  a  genuine  stabilising  effect 
on  the  market.  In  his  opinion  such  a 
system  would  lead  to  a  level  playing 
field  and  produce  transparency. 


By  and  large,  generic  manufacturers 
seem  to  have  accepted  the  new 
maximum  tariff  prices,  which  Lord 
Hunt  reiterated  had  always  been 
intended  to  be  a  "short-term 
measure".  Manufacturers  were, 
however,  also  quick  to  point  out  the 
potential  dangers  of  profit  margins 
being  reduced  further. 

"The  negotiated  prices  are  fine  and 
have  certainly  had  a  positive  effect  on 
the  NHS  in  terms  of  bringing  prices 
down,"  said  Mr  Foster. 

Ranbaxi  UK's  Aril  Shama  adds  that 
the  prices  had  after  all  been  agreed  in 
consultation  with  the  industry.  He 
accepted  that  the  prices  appeared 
fair,  but  insisted  that  the  maximum 
prices,  which  have  already  put  some 
pressure  on  the  industry's  margins, 
must  not  go  below  the  minimum 
expectations  of  manufacturers. 

Mr  Ballard  added  that  if  current 
trends  continued 
manufacturers  might 
find  it  unprofitable  to 
make  certain 
products. 

Confidence  in  the 
future  growth  of  the 
industry  appears 
high,  especially  in 
light  of  patent 
expiries  of  some  of 
the  world's  leading 
drugs  -  such  as  Losec 
-  over  the  next  few 
years. 

However,  among 
the  optimism  were 
words  of  caution. 

"In  actual  tact,  these  so  called 
blockbuster  drugs'  are  not 
particularly  profitable. We'll  have 
them  because  you  need  to  have  them 
in  your  range,  but  prices  can  drop  by 
75  per  cent  on  the  first  day  of  patent 
expiry,"  said  Mr  Foster. 

Andrew  Collier,  sales  and  marketing 
director  at  Cox  Pharmaceuticals, 
pointed  to  recent  examples  such  as 
Ranitidine,  Enalpril  and  Fluoxetine, 
which,  in  his  view,  had  not  performed 
to  expectation  nor  delivered  the  sort 
of  revenue  growth  that  was 
anticipated. 

Mr  Collier  felt  that  "much  of  the 
future  of  these  leading  products 
depends  on  the  complexity  of  the 
patents  and  the  ease  or  difficulty  of 
manufacturing  these  products". 

Since  the  health  minister  was  the 
guest  of  honour  at  the  BGMA  dinner, 
Mr  Kay  also  took  the  opportunity  to 
raise  another  key  industry  issue  -  the 
so-called  Roche-Bolar  provision. These 
EU  regulations  prevents  generic 
manufacturers  in  member  countries 
from  developing  products  while  the 
innovator's  original  remains  under 
patent. 

The  BGMA  chairman  insisted  that 
under  the  "headroom"  principle  laid 
down  by  the  Bangemann  roundtables 
the  rightful  market  protection  of  new 
molecules  should  be  immediatelv 


A  system  which 
relentlessly  forces 
prices  down  leads 
to  consolidation 
and  reduces 

Competition" 


Andrew  Kay 


followed  by  the  onset  of  generic 
competition. 

Mr  Kay  said  that  not  only  did  the 
lower  prices  for  the  generic  drug 
provide  the  necessary  headroom  for 
the  NHS  to  fund  research  into  new 
products,  but  that  generic 
competition  itself  was  the  key  driver 
for  further  research 

"We  do  not  argue  against  patent 
protection  but  we  do  vigorously 
argue  against  what  we  regard  as  the 
unjustified  extension  of  market 
protection." 

Mr  Kay  said  it  was  hardly  surprising 
that  the  innovator  sector  had  found 
ways  of  effectively  prolonging  market 
protection. This  could  either  be 
achieved  by  removing  the  originator 
product  from  the  market  just  before 
its  patent  term  expired,  replacing  it 
with  a  subtly  different  substitute,  or 
seeking  to  use  existing  laws  to  cover 
new  forms  and 
indications. 

"I  do  contend 
that  this  falls 
outside  the 
intention  of 
the  provisions  - 
and  it  does 
discourage  true 
innovation." 

Ech(  ling 
concerns  recently 
voiced  by  the 
European 
Generics 
Association 
(EGA),  Mr  Kay 
said  that  UK 
manufacturers  were  at 
an  unfair  disadvantage,  since 
manufacturers  in  Canada,  the  US, 
Israel,  Eastern  and  Central  Europe 
were  not  subject  to  these 
regulations. 

"It  costs  Europe  thousands  of  jobs 
and  more  importantly  it  does  not 
delay  the  onset  of  generic 
competition.  It  simply  makes  sure  that 
the  generics  are  developed  and 
manufactured  outside  the  EU,"Mr  Kay 
said. 

Putting  the  blame  firmly  with 
the  current  legislation  itself,  he 
said  that  the  most  frustrating 
factor  had  been  the  time 
it  had  taken  the  European 
Commission  and  governments  to 
address  the  issue. 

Lord  Hunt  accepted  that  the 
current  legal  uncertainties  and 
divergence  of  practice  around  data 
exclusivity  provisions  needed  to  be 
addressed,  and  indeed  was  one  of  the 
issues  looked  at  as  part  of  the 
European  Commissions  review  of  EU 
licensing  laws. 

I  can  assure  you  that  I  do  not  want 
to  see  a  position  emerge  which 
encourages  abuse  of  the  IPR 
(Individual  Property  Rights)  system  or 
unfairly  discourages  entry  of  generic 
medicines  to  the  UK  market,"  Lord 
Hunt  said. 
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Business 


Britain's  retailers  achieved 
zero  annual  business 
growth  during  October 
for  the  first  time  since 
January  1999 -and 
expectations  for 
November  are  the  weakest  since  May 
1 999.  But  Alastair  Eperon,  chairman  of 
the  Confederation  of  British  Industry 
(CBI)'s  Distributive  Trades  Panel, 
points  out  that  "when  month-to-month 
fluctuations  are  put  aside  (in  favour  of 
a  three-month  average  figure)  sales 
growth  seems  to  be  moderating  rather 
than  grinding  to  a  halt". 

For  retail  pharmacists  there  was  a 
small  year-on-year  sales  improvement 
in  October,  with  a  balance  of  only  9 
per  cent  telling  the  CBI  that  demand 
was  better  than  a  year  earlier. This 
followed  a  modest  recover}'  from  the 
dip  in  sales  in  July  and  August,  but  fell 
far  short  of  the  35-40  per  cent  who 
reported  year-on-year  sales  gains 
during  late  spring  and  early  summer. 

The  latest  official  figures  on  sales 
by  retail  pharmacists  reveal  an 
increase  in  value  by  some  3  per  cent 
in  September  compared  with  a  year 
earlier  -  down  from  7  per  cent  annual 
growth  in  August. 

Growth  in  consumer  borrowing 
has  also  continued  to  weaken, 
according  to  the  Bank  of  England. 
New  consumer  credit  granted  during 


Spending  to  slow  in  2001 


October  was  below  the  trend  of 
previous  months. 

New  government  figures  confirm 
that  in  the  third  quarter  of  2000  the 
whole  economy  was  already  beginning 
to  grow  less  quickly  -  from  an  annual 
3.2  per  cent  GDP  growth  in  the 
second  quarter  to  2.9  per  cent.And  it 
is  particularly  significant  that  service 
industries,  which  had  previously 
turned  in  a  buoyant  performance, 
shared  in  the  decline  in  growth. 

The  latest  estimates  of  inflation 
suggest  that  manufacturers'  factory 
gate  prices  overall  were  2.6  per  cent 
higher  in  October  than  a  year  ago,  with 
prices  of  pharmaceutical  preparations 
easing  to  an  annual  rate  of  0.5  per  cent 
in  October,  following  an  annual  decline 
of  1 .6  per  cent  in  both  August  and 
September.  Prices  of  perfumes  and 
toiletries  are  up  by  just  0.1  per  cent 
compared  with  October  1999. 

Inflation  has  also  eased  on  the  High 
Street.The  October  all-items  retail 
price  index  stands  3- 1  per  cent  up  on  a 
year  ago,  compared  with  a  3  3  per  cent 
increase  in  the  year  to  September. 
Chemists'  goods  are  1 .4  per  cent  lower 
than  a  year  ago,  after  falling  by  2  per 
cent  in  the  year  to  September. 

Forecasters  at  the  CBI  say  the 
prospects  for  2001  are  for  overall 
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economic  growth  of  2.7  per  cent; 
retail  prices  higher  by  2.5  per  cent; 
and  a  2.6  per  cent  rise  in  household 
spending.They  assume  that  2000 
would  have  produced  GDP  growth  of 
3  per  cent;  consumer  price  inflation 
of  3T  per  cent;  and  a  3.5  per  cent  rise 
in  household  spending.The  forecast 
takes  into  account  the  Chancellor's 
pre-Budget  package.The  CBI's  chief 
economist  Kate  Barker  concludes  that 
these  are  unlikely  to  put  the 
government's  inflation  target  at  risk. 


A  separate  view  on  prospects  for 
next  year,  published  by  Barclays  in  its 
latest  Economic  Review,  argues  that  if 
oil  prices  do  not  rise  much  in  the 
near  term,  and  are  falling  next  year, 
"the  outlook  remains  very  positive". 

Barclays  notes  that  the  measures  of 
UK  inflation  used  by  the  Bank  of 
England  have  now  fallen  to,  or  below, 
2.5  per  cent.AJthough  the  downward 
impetus  from  import  prices  has  run  its 
course,  "the  major  underlying  threat  to 
the  inflation  target  has  diminished". 
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PRICES  AND  COSTS 

Retail  prices  (Jul  1987  =  100) 


All  items 

Oct 

-0.1 

0.7 

3.1 

Chemist's  goods 

Oct 

-0.1 

0.1 

-1.4 

Producer  prices  (1990  =  100) 

Manufacturing  industry,  exc  food 

Oct 

0.1 

0.2 

1.2 

Chemical  industry 

Oct 

0.2 

0.4 

2.1 

Pharmaceuticals 

Oct 

0.0 

0.0 

-0.5 

Perfumes  &  toilet  preps 

Oct 

0.4 

0.3 

0.1 

Lip  &  eye  make-up  preparations 

Oct 

0.0 

00 

0.9 

Dental  &  oral  hygiene  preps 

Oct 

1.1 

1.3 

2.1 

Shaving  preps,  deodorants 

Oct 

-3.1 

-3.6 

-3.5 

Adhesive  dressings 

Oct 

-0.1 

0.3 

1.0 

Average  earnings  (Jul  1990  =  100) 

Whole  economy 

Sept 

-0.2 

-0.8 

4.1 

Chemicals,  chemical  products 

Sept 

3-month  average 

0.2 

0.4 

3.7 

OUTPUT  (1990  =  100) 

Chemicals,  man-made  fibres 

Q3 

2.0 

0.3 

2.9 

Pharmaceutical  products 

Q3 

-0.8 

-1.0 

3.9 

Perfumes,  cosmetics,  toiletries 

Q3 

2.7 

3.0 

6.5 

SALES 

Consumer  expenditure  (current  pri 

ces) 

Total,  £bn 

Q3 

1.0 

2.4 

4.0 

Retail  sales  (value,  1990  =  100) 

All  retail  businesses 

Oct 

5.2 

1.8 

3.5 

Pharmaceuticals,  toiletries, 

Sep 

-7.4 

-4.2 

3.7 

cosmetics 

OTHER  BUSINESS  INDICATORS 

Consumer  credit  -  gross  lending 

Sep 

-2.6 

-1.8 

1.9 

Jobcentre  vacancies 

Oct 

-0.6 

0.4 

9.1 

Claimant  unemployment  (%) 

Oct 

0.3 

-2.1 

-12.8 

M  J  J  A  S  O  N 
1999 


J  F  M  A 
2000 


Sources:  National  Statistics,  Bank  of  England  and  C&D 
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Chemex  to  play  host  to 
NPA  2001  conference 


The  National  Pharmaceutical  Assoc- 
ation  is  to  hold  its  first  ever  national 
conference  next  September  alongside 
Chemex  2001. 

The  NPA  Autumn  Conference  2001 
will  be  held  on  September  9  at  the 
UK's  latest  state-of-the-art  conference 
ind  exhibition  venue,  ExCel,  in 
London's  Docklands. 

The  event  will  offer  NPA  members  a 
unique  chance  to  attend  a  top  class 
conference  and  take  in  all  that  Chemex. 
the  UK's  largest  community  pharmacy 
exhibition,  has  to  offer.  More  details  will 
follow,  but  NPA  members  should  put 
September  9  in  their  diaries  now. 

"We  want  to  reach  out  to  our  mem- 
bers and  build  upon  the  success  of  our 
Road  Show  held  earlier  this  year,"  says 
NPA  director  John  D'Arcy. 

"We  have  never  held  an  annual  con- 
ference before,  but  we  believe  now  is 
the  right  time  for  the  NPA  to  stage  this 
event. The  Government's  Pharmacy  in 
the  Future'  document  will  bring  many 
challenges  and  community  pharma- 
cists need  to  be  ready  to  meet  them. 


"The  Government  has  made  it  quite 
clear  it  needs  community  pharmacists' 
help  in  delivering  its  plans  for  the 
NHS.  Pharmacy's  profile  in  political 
circles  has  never  been  higher. The  NPA 
Autumn  Conference  will  give  us  a  plat- 
form to  explore  the  many  opportuni- 
ties and  challenges  inherent  in  the 
NHS  Pharmacy  Plan." 


Fergus  Wilson,  Event  Director  for 
Chemex  2001,  says:  "We  are  delighted 
that  the  NPA  has  decided  to  hold  such 
a  high-profile  event  alongside  Chemex. 
ExCel  offers  superb  facilities  for  both 
Chemex  and  the  NPA  Conference. 
Having  both  events  alongside  each 
other  can  only  add  to  the  attraction  for 
pharmacists  and  exhibitors  alike." 


State-of-the-art  ExCel  exhibition  centre  in  London  —  superb 
facilities  for  both  the  NPA  conference  and  Chemex  2001 


Abuse  of  Process  application  successful 


Fhc  case  against  David  Adam  Long, 
who  stood  accused  of  fraudulent  trad- 
ing in  pharmaceutical  products  and 
abetting  the  importation  of  a  medicine 
without  a  licence  {C&D  July  29),  has 
collapsed  and  proceedings  have  been 
stayed. 

Mr  Long's  legal  team  successfully 
claimed  abuse  of  process  under  article 
6.1  of  the  European  Convention  on 
Human  Rights  on  the  grounds  of 
unreasonable  time  of  being  under 
investigation', 

Mr  Long  was  arrested  in  July  1994 
but  was  not  formally  charged  until 
April  2000. 

The  judge,  Mr  Justice  Hawkesworth, 


said  in  his  ruling  that  the  case  against 
Mr  Long  had  in  effect  been  assembled 
by  the  time  of  his  arrest,  yet  almost  six 
years  elapsed  before  charges  were 
brought 

The  Crown  claimed  that  this  time 
had  been  needed  to  look  at  the  bigger 
picture'  of  operation  Kenilworth  (as 
the  investigation  was  known),  linking 
Mr  Long  inextricably'  to  another  key 
suspect,  Mr  Town. 

However,  Mr  Town  Hew  to  Cyprus 
and  eventually  Indonesia  and  was  in 
the  judge's  words  "a  difficult  fish  to 
land  on  these  shores". 

Mr  Justice  Hawkesworth  added  that 
in  his  opinion  "there  was  no  reason  at 


all  why  Mr  Long  could  not  have  been 
indicted  as  he  presently  is  in  1994/95, 
leaving  open  the  possibility  of  indict- 
ing him  jointly  with  Mr  Town  at  a  later 
stage, should  the  opportunity  arise". 

The  judge  added  that  under  these 
circumstances  he  found  without  hesi- 
tation that  a  fair  trial  within  a  reason- 
able time  would  not  be  possible  and 
ordered  the  proceedings  to  be  stayed. 

Mr  Justice  Hawkesworth  remarked 
that  he  had  said  nothing  to  indicate 
that  the  bigger  picture  could  not  be 
pursued  against  MrTown,  but  said  that 
he  felt  certain  any  court  would  view 
further  action  against  Mr  Long  with 
some  anxiety. 


Weldricks  scores  a  Vantage  point  with  AAH 


Independent  community  pharmacy 
group  Weldricks  has  joined  Vantage, 
the  partnership  scheme  associated 
with  wholesaler  AAH  Pharmaceuticals. 

Having  been  supplied  by  AAH  for 
more  than  25  years,  the  34  pharmacies 
in  the  Weldricks  group  will  benefit 
mm  a  range  of  the  wholesaler's  ser- 
vices exclusively  available  to  Vantage 
members,  such  as  the  training  oppor- 
tunities AAH  offers. 
Weldricks  says  it  hopes  that  the 


association  with  Vantage  will  help  to 
boost  sales  and  to  develop  new  mar- 
keting techniques  to  promote  prod- 
ucts and  services. 

"AAH  Pharmaceuticals'  strength  lies 
in  supply  chain  management,  Vantage- 
has  expertise  in  marketing,  while  we 
understand  our  customers.  By  combin- 
ing these  areas  of  expertise  we  will 
improve  our  level  of  service  to  both  our 
NHS  and  retail  customers,"  said  David 
Vanns.Weldrick's  operations  director. 


Ian  Bray.AAH's  marketing  manager, 
said  the  association  between  Vantage 
and  Weldricks  would  be  an  excellent 
partnership'. 

"Having  Weldrick  s  chain  of  well- 
managed  and  well-organised  stores  on 
board  'signals  that  Vantage  is  coming 
off  age'  and  could  benefit  other 
Vantage  members,'  he  added. 

Mr  Bray  stressed  that  both  parties 
could  draw  on  each  other's  expertise 
and  learn  from  each  other. 


Amgeit  supports 
kidney  charity 

Atngen  will  support  the  National 
Kidney  Research  Fund  (NKRF)  by 
funding  five  young  research  scientist 
through  an  annual  donation  from  the 
Amgen  Foundation,  initially  agreed  for 
three  years. 

The  five  'NKRF/Amgen  Foundation 
Research  Fellows',  to  be  based  in 
Cambridge,  London.  Devon  and 
Bangor,  will  be  studying  transplant 
rejection,  and  the  genetic  basis  of  cys- 
tic kidney  disease  in  children,  kidney 
disease  in  diabetes  and  polycystic  kid- 
ney disease. 

A  spokesman  for  Amgen  said  that  the 
collaboration  with  NKRF  was  part  of 
the  company's  move  to  greater  involve- 
ment in  renal  medicine,  which  is  a  new 
therapeutic  area  for  Amgen  in  the  UK. 
Amgen  in  the  LIS  is  already  heavily 
involved  in  kidney  disease  treatments. 


Health  Minister  Lord  Hunt 
was  guest  of  honour  at  the 
British  Generic 
Manufacturers  Association  s 
annual  dinner.  Lord  Hunt 
(on  the  left  with  Andrew 
Kay,  chairman  of  the  BGMA) 
assured  Association 
members  that  "the  medicines 
your  members  produce  are 
absolutely  essential  to  the 
NHS"  (see  also  p26) 


COMING  EVENTS 


DECEMBER  12 

Moray  and  Banff  Branch,  RPSGB,  at 

the  Laichmoray  Hotel,  7pm  for 
",30pm.  In  the  Borneo  Valley'  by 
Bemie  Welsh. 

Edinburgh  and  Lothians  Branch,  RPSGB, 
at  St  Cecilia's  Hall,  Cowgate, 
Edinburgh,  Spm.'Christmas  Words  and 
Music'. 

DECEMBER  14 

Glasgow  and  West  of  Scotland  Branch, 
RPSGB,  at  the  Scottish  Hotel  School, 
University  of  Strathclyde  at  7.30pm 
'Alternative  Christmas  Food'. 
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Boots  and  NCC  team  up  in  ETP  pilot  bid 


Boots  the  Chemists  (BTC)  has  official- 
ly entered  the  race  for  one  of  three 
electronic  transfer  of  prescription 
(ETP)  pilots,  as  it  emerged  that  the 
High-Street  retailer  was  part  of  the 
SEMA  Group  Consortium. 

"ETP  is  a  significant  change  for  phar- 
macy and  potentially  a  very  positive 
one.  Obviously,  we  were  keen  to  get 
involved  and  are  fully  committed  to 
the  consortium,"  said  a  spokesperson 
for  BTC. 

She  added  that  the  consortium  was 
now  able  to  look  at  the  details  of  the 
bid  and  would  very  much  welcome 
views  and  co-operation  from  indepen- 
dent pharmacists. 

Joining  BTC  as  members  of  the  con- 
sortium are  National  Co-operative 
Chemists  (NCC),  Microsoft,  Cable  & 
Wireless,  System  Solutions  and  the 
SEMA  Group. 

Roy  Carrington,  chief  executive  offi- 
cer of  NCC,  felt  that  what  the  SEMA 
Group  consortium  could  offer  to  the 
NHS  was  that  it  was  very  much  a  retail- 
led  operation,  as  opposed  to  the 
Transcript  Consortium  with  its  whole- 
sale focus. 

"We  have  got  some  big  names  in 
pharmacy  -  the  biggest  pharmacy 
retailer  in  the  UK,  and  us  as  a  quite 
large,  community-based  pharmacy 
chain.  But  on  top  of  that  we  have  the 
support  of  people  who  have  seen  simi- 
lar projects  through  in  Scotland 
(SEMA)  and  Ireland  (System  Solutions). 

The  SEMA  consortium  is  one  of 
seven  consortia  and  individual  compa- 
nies short-listed  by  the  Department  of 
Health  to  run  the  three  pilots  due  to 
start  in  April  next  year. 


Also  on  the  shortlist  are  two  other 
consortia,  the  PharMed-led  Transcript 
Consortium  (see  Cc-D  November  25) 
and  the  Pharmacy2U  Consortium. The 
GP  systems  supplier  ITS  Wales,  inde- 
pendent hi-tech  service  provider 
Clinovia,  Online  Prescription  Ltd  and 
Security  Printing  &  Systems  Ltd  com- 
plete the  seven-strong  list. 

Announcing  the  shortlist,  the  health 
minister,  Lord  Hunt,  said  that  the  seven 
high-quality  proposals  had  been 
drawn  from  more  than  70  expressions 
of  interest'  from  the  commercial  sec- 
tor. 

"I  am  pleased  we  are  able  to  work 
constructively  with  industry  in  this 
way.  Pilot  approval  has  been  and  will 
continue  to  be.  an  open  and  fair 
process  which  has  the  full  support  of 
the  GP  and  pharmacy  profession,"  Lord 
Hunt  said. 

Martin  Strange,  the  operations  direc- 
tor for  PharMed,  said  that  he  hoped  to 
submit  a  full  proposal  to  the  DoH  early 
in  the  New  Year. 

Pharmacy2U's  managing  director, 
Daniel  Lee,  feels  that  the  online  phar- 
macy angle  in  the  Pharmacy2U 
Consortium  proposal  offers  some- 
thing slightly  different. 

"The  NHS  plan  explicitly  called  for 
online  pharmacies  to  enable  electronic 
transmission  of  prescriptions,"  he  said. 

Two  approaches  to  ETP  appear  to 
be  emerging.  Under  the  message  relay' 
or  'pull'  models,  all  prescriptions 
would  be  sent  to  a  centralised  holding 
store.  It  is  this  approach  that  the  SEMA 
Group  consortium  is  proposing  and 
Mr  Carrington  insists  that  it  is  the  bet- 
ter option. 


From  Russia  with  love...  The  management  team  of  Invacorp, 
Russia's  third  largest  pharmaceutical  wholesalers,  recently 
visited  their  counterparts  in  the  UK.  The  Invacorp  team 
toured  the  warehouses  of  Tatfords,  in  Portsmouth,  and 
UniChem's  Hinckley  branch,  with  She  ainn  of  comparing 
them  with  the  company's  own  plans  for  new  premises  in 
Moscow.  The  visit  was  hosted  by  Tatfords  chairman  Don 
MulhoMand  (front  centre,  pictured  with  the  Invacorp 
management  team),  who  not  long  ago  carried  out  a 
consultancy  project  for  Invacorp 
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"It  gives  patients  greater  choice,  is 
more  flexible  and  not  as  GP  depen- 
dent," he  said. 

In  contrast,  using  the  push' 
approach  would  entail  the  prescrip- 
tions being  sent  (pushed)  from  the 
surgery  directly  to  the  pharmacy  des- 
ignated by  the  patient.  The  PharMed 
system  adopts  the  'push'  approach,  but 
has  also  incorporated  a  facility  to  deal 
with  bar-coded  FP10  prescriptions 
forms  in  their  hybrid  model,  should  a 
patient  bring  them  into  the  pharmacy. 

A  spokeswoman  for  PharMed  said 
that  the  push'  avoided  the  potential 
problems  arising  with  the  centralised 


data  source.  Such  problems  include 
the  possibility  that  patients  would  be 
unable  to  get  their  prescriptions  dis- 
pensed if  the  central  system  broke 
down. 

A  DoH  spokeswoman  told  C&D  that 
the  short-listed  companies  have  been 
asked  to  submit  their  proposals  as  soon 
as  possible.  It  appears  the  DoH  wants 
to  adopt  a  'first  come  first  served' 
approach.  The  spokeswoman  said  that 
the  first  three  companies  which  are 
judged  to  closely  meet  the  DoH  criteria 
will  be  given  approval.  Cut  off  date  is 
March  31,  with  the  pilots  expected  to 
start  at  the  beginning  of  April. 


DoH  e-prescription  pilot  shortlist 

NAME 

Transcript  Consortium 

WHO'S  BEHIND  IT 

PharMed,  UniChem,  Gehe  UK  (AAH, 
Lloydspharmacy),  Phoenix  Medical 
Supplies,  BT 

SEMA  Group  Consortium 

Boots  the  Chemists,  National 
Co-operative  Chemist  (NCC),  Microsoft, 
Sema  Group,  Systems  Solution 

Pharmacy2U  Consortium 

Pharmacy2U,  Egton  Medical  Information 
Systems,  Hadley  Healthcare,  RSA 
Security,  60  GPs  from  around  the  country 
and  local  pharmacists  nominated, 
representatives  of  the  SOP  King's  College 
London  and  the  division  of  academic 
pharmacy.  University  of  Leeds 

ITS  Wales 

Online  Prescription  Ltd 

Security  Printing  &  Systems  Ltd 

Clinovia  Ltd 

TYirkish  Delight  at  Alliance  UniChem 


Alliance  UniChem  (AU)  has  acquired  a 
25  per  cent  stake  in  Turkish  pharma- 
ceutical wholesaler  Hedef  Holdings 
(Hedef)  for  $66m  (£45.9m ).AU  will  pay 
one-third  (£  16.8m)  of  the  total  consid- 
eration in  cash  and  the  remainder  will 
be  covered  through  5.1mAU  shares. 

Hedef,  which  was  established  as  a 
privately-owned  company  in  1987,  is 
believed  to  have  a  40  per  cent  share  of 
the  Turkish  wholesale  market. 

"(We)  believe  that  now  is  the  best 


time  to  make  this  investment,  which 
gives  us  a  good  position  in  the  fast- 
growing  Turkish  market  and  it  fits  into 
our  strategy  of  building  a  prime  posi- 
tion in  European  healthcare  markets," 
saidAU's  chief  executive,  Jeff  Harris. 

Provided  the  deal  receives  clearance 
from  the  Turkish  regulatory  authori- 
ties, completion  is  expected  in  the 
NewYear.AU  also  has  an  option  to  buy 
another  25  per  cent  for£M7m  within 
the  30  months  of  completing  the  deal. 


Pharmacy  open  day  4a  great  success' 


Community  pharmacy  was  promoted 
to  a  wide  selection  of  health  profes- 
sionals during  an  open  day'  held  at  the 
Junction  pharmacy  in  Middleton,  near 
Manchester,  on  December  1 . 

Among  the  25  people  attending  the 
day  were  local  GPs,  practice  nurses, 
receptionists,  a  member  of  the  com- 
munity mental  health  team. a  represen- 
tative of  Rochdale  community  health 


council,  two  executives  from  Bury  and 
Rochdale  health  authority  and  the 
local  co-ordinator  for  Diabetes  UK. 

Mr  Johnson  said:  "The  general  reac- 
tion from  the  visitors  was  'This  is  mar- 
vellous -  why  don't  more  pharmacies 
do  this?'..." 

The  day  was  sponsored  by  the 
wholesaler  Mawdsley-Brooks  and 
Lagap,  Norton  and  Raven  UK. 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 .  General  classified  £18.00 
P.S.C.C.  +  VAT  minimum  3x2.  Box  numbers  £1 5.00  extra.  Available  on  request. 
Copy  date  12  noon  Tuesday  prior  to  Saturday  publication.  Cancellation  deadline  10am 
Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  United  Business  Media  Ltd, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW.  Telephone  01 732  377493, 
Fax:  01732  377179.  Internet:  http://www.dotpharmacy.co.uk. 
All  major  credit  cards  accepted 
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APPOINTMENTS 


The  North  Middlesex  Hospital  czza 

NHS  Trust 


ROTATIONAL  TECHNICIANS 


MTO  I/ll(  Depending  on  previous  experience) 
Salary:  £11,877  to  £18,005  p.a.  inclusive 
Ref:  PT/663 
Bored  with  your  present  job? 
Looking  for  a  change? 

Working  as  part  of  a  larger  team  gaining  knowledge  in  different 
areas  of  hospital  pharmacy? 

We  are  investing  significantly  in  the  role  of  pharmacy  technician.  We 
are  looking  for  enthusiastic  people  to  join  us. 

You  will  be  working  in  a  busy  friendly  pharmacy  department.  Whilst 
accuracy  and  attention  to  detail  are  vital,  we  actively  encourage 
strong  team  relationships. 
Key  responsibilities  will  include: 

•  In  and  Outpatient  dispensing 

•  Stock  Control 

•  Participating  in  Ward  top-ups 

•  Cytotoxic  reconstitution 

•  Clinical  trials 

Opportunities  will  exist  for  accreditation  and  staff  development.  You 
must  have  a  Btec/NVQ  Level  3  or  equivalent  in  Pharmaceutical  Sciences. 
For  further  information  please  contact  Dana  Janowski  or  Harnant 
Shah  on  0208  887  2376. 

Application  forms  and  job  descriptions  for  the  above  posts  are 
available  from  the  Human  Resources  Department,  North  Middlesex 
Hospital  NHS  Trust,  Sterling  Way,  Edmonton,  London,  N18  1QX. 
Tel  0208  887  2996  (24  answerphone  service) 

Closing  date  for  the  above  posts:  23  December  2000. 

The  Trust  provides  a  smoke-free  work  environment 
We  care  about  equal  opportunities 
All  posts  are  open  to  job  share  applicants 
Creche  facilities  available 


HAMPSTEAD 
NW3 

Dispensing 
assistant/trainee 
sought  full-time  for 

vibrant  and 
friendly  pharmacy 
in  this  north  west 
London  suburb. 

Telephone: 
020  7435  0587 

(Days) 
020  8209  0853 
(Evenings) 


Near 
CROYDON 

Experienced  Pharmacy 
Technician/  Dispenser 
required  to  join  our 
friendly  team  of 
pharmacists  and 
technicians  in  busy 

pharmacy. 
5  day  week.  Good 
salary,  5  weeks  holiday. 
Please  send  CV  to: 
Fishers  Chemist 
I  Enmore  Road, 
South  Norwood, 
London  SE25  5NT 


IHHHBHHBHBBHBBHBBHBBHHBBBBBHBHHBBBBBBHBHBBI 

JOIN  THE  HIGHEST  PAID 
SALES  TEAM  IN  THE 
PHARMACEUTICAL  INDUSTRY 


Team  player? 
Motivated? 


Good  Communicator? 
Tenacious? 


Working  in  a  fast  moving  Sales  environment 
with  no  ceilings  on  earnings.  Preferably  2  years 
experience  in  Generics,  Pi's  or  Dressings, 
however  high  calibre  candidates  without 
experience  will  be  considered. 

Company  Car         Medical  Cover 

OTE  and  Bonuses  40k 

Continuous  Training 

OPPORTUNITIES  AVAILABLE 
THROUGHOUT THE  UK. 

CV  and  Cover  Letter  to: 
Human  Resources  Manager,  Box  No  3589, 
Chemist  and  Druggist, 
United  Business  Media  Ltd, 
Sovereign  House,  Sovereign  Way, 
Tonbridge,  Kent  TN9  1RW 

BEEEEEEEEEEEEEEEEEEEEEEEEBEEEEBBEEBEEBEEB 


AGENTS 


Agents  are  you  interested  in  selling  a  very  good  range  of  the 

latest  designs  of  sunglasses  at  competitive  prices? 
Company  established  30  years,  commission  plus  incentive. 
Areas  -  North  England  -  Midlands  -  South  Coast,  East,  Essex  +. 
Contact:  Linda  Farrow  &  Co. 
51  Calthorpe  Street,  London  WC1X  OHH 
Tel:  020  7837  7420  -  Fax:  020  7837  1657 


BUSINESS  WANTED 
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Progressive  chain  of  60  shops  seeks  to  acquire  Pharmacies  with 
turnover  of  in  excess  of  £400,000  in  Southeast  England  and  East  Anglia. 
Freehold  purchases.  Matter  treated  in  the  strictest  confidence.  For  a 
quick  decision  contact: 

Day  Lewis  Group,  Bensham  House, 
324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  020  8689  2255  ext.  221.  Mobile  0860  484999. 
Fax:  020  8689  0076  Email:  DayLewis@aol.com 
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LOCUMS 


PRODUCTS  &  SERVICES 


www.pharma 

-syd.co.uk 

»^;iiiiia*lfl 

EMERGENCY  LOCUM  PHARMACIST 

Availability  on  website. 
Updated  with  every  booking 


Mr  Syd  Bashford 
East  Yorkshire 


Tel:  01482  881891 
Mobile:  07946  649366 
syd@pharma-syd.co.uk 


LOCUMLINE 

The  one  stop  shop  for  all  your  locum  needs. 
Use  ouf  service  completely  Free  Foi  December. 
Merry  Xmas  and  a  prosperous  Mew/  Year, 
Visit:  wvsrwJocumline.co.uk 
e-mail:  locumline@globalnet.co.uk 
Phone:  07790  649346 
Fax:  01923  333231 


locums  -  Register  to  receive  free  vacancy  alerts  for  your  area. 
Choice  of  emails  or  mobile  text  messages. 


LOCUM  PHARMACIST 
AVAILABLE 

•  Based  in  South  Wales/West 

•  Will  travel  nationwide 

•  Taking  bookings  for  January  now 
Telephone:  Justyn  0771  5061  143 

email:  justynmurphy@ukonline.co.uk 


ESSENTIAL 

LOCUM 
SERVICES  ELS 

Pharmacists,  locums  and 
Technicians  are  invited  to 
register. 

e  Nationwide  coverage  • 


SHOPFITTING 


Germany's  largest 
mailorder  firm  for 

► display  materials  is 
now  also 
operating  in 


Perfect 
the  art 
of  presen 
tation!  . 


76  page  colour",^ 
catalogue  full  of 
ideas  and  all  the 
materials  needed  to 
create  successful  shop 
window  and  point  of 
sale  displays. 

,  freephone: 

S  008001/9637637 
MX  00  80  01/ 9  737  737 
www.dekowoerner.de 


w<ftrner 

Woerfier  GmbH>  P.O.Box  1254 
D  74708  Leingarten 


SIGMA 


SIGMA  PHARMACEUTICALS  PLC 
PO  BOX  233, 1  COLONIAL  WAY, 
NORTH  WATFORD, 
HERTS  WD2  4EW 


FIRST  NEW  GENERIC  PRODUCT 
INTRODUCTION! 

COMPOUND  ALGINATE 
ORAL  SUSPENSION 

PACK  SIZE  -  500ml 
LIST  TRADE  PRICE  -  £2.30 


TRADE  PRICE  GAVISCON  £2.70 
R.R.P.  -  £4.89 
(GAVISCON  R.R.P.  £5.75) 


INTRODUCTION  OFFERS  ARE  AVAILABLE 
THROUGH  SIGMA  AND  ALL  MAJOR 
WHOLESALERS 

DON'T  LOSE  OUT  ON  OPEN 
PRESCRIPTIONS/OTC  SALES 
SUBSTANTIAL  SAVINGS  ON  BRAND 
CHECK  OUT  PRICES  NOW 

TEL:  (01923)  444999 
FAX:  (01923)  444998 
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Christmas 
Deadlines 

Booking  and  copy  deadline 
for  combined  issue 
23/30  December 
is  12  noon,  19th  December. 

Our  first  issue  of  2001 
is  6th  January,  deadline 
is  12  noon,  2nd  January. 


PRODUCTS  AND  SERVICES 


National  Distributors  of  Photo  &  Electrical  Products 


Braun 

Philips 

Remington 

Pifco 

Carmen 

Mountain  Breeze 

Vidal  Sassoon 

Scholl 

Interplak 

Babyliss 

Revlon 

Panasonic 

Wahl 

Teledyne  Waterpik 
Glucotrend 
One  Touch 
Slendertone 
Omron 


"p-  Epilady 

|p-  Cosy  Comfort 

^  Kaz/Vicks 

£>-  Rowenta 

^-  Traveller 

y  Go  Travel  Emporium 

'p>-  Winterwarm 

■y  Duracell 

/  Kodak 

%y  Fuji 

^  Polaroid 

^  llford 

■p-  TDK 

y  Gillette 

^  Hanson 

^  Homedics 
Sonicare 


Fax:  020  8204  0224 


■ 


Synergy  Complex,  4  Dalston  Gardens,  Stanmore,  Middlesex  HA7  I BU 
Email;  enquiries@masbcoplc.eom 


How  do  you  unleash  profit  power 
within  your  business 
and  maximise  results? 

Two  mainline  wholesalers  listed  as 
suppliers  to  CAMRx  members 

Interested? 
Call  Pauline  NOW  on  FREEPHONE 

0800  526074 

***4  MONTHS  FREE  TRIAL  MEMBERSHIP**5 

Mr  R.  L.  Hindocha 
BPharm.MRPharmS.FInstD. 
54/66  Silver  Street,  Whitwick, 
Leicestershire  LE67  5ET 


CO 

£ 

o 

CO 

n 

3 

CO 

G 

<* 

O 

o 

CD 

O 

> 

CD 

CO 

CD 

o 

1  

< 

Free  entries  in  Business 
Link'  (maximum  30 
words)  are  restricted  to 
community  pharmacist 
subscribers  to 
Chemist  &  Druggist.  No 
trade  advertisements  will 
be  permitted.  Adverts 
must  be  submitted  on  the 
coupon  (right),  which 
must  be  properly 
completed,  and  include 
an  expiry  date  for 
products.  Acceptance  is  at 
the  discretion  of  the 
Publishers  and  depends 
on  the  space  available. 
Pharmacists  should  only 
advertise  medicines  for 
sale  where  the  product  is 
discontinued  or  in  short 
supply.  Medicines  must  be 
unopened  and  in  original 
packaging. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Sovereign  House, 
Sovereign  Way,  Tollbridge,  Kent  TV)  1RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPI  TALS 

Surname  

First  names  

Address  

 Postcode  

Personal  RPSGB  Registration  number  

Telephone  Number  

Proposed  advertisement  copy  (maximum  30  words) 
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Arsenic  and  Old  Lace 

Any  proprietor  pharmacist  worried  about  what  Pharmacy  in  the  Future'  will 
bring  and  who  is  casting  around  for  an  alternative  new  role'  can  always  go 
into  the  museum  business,  where  demand  for  olde  chemyst  shoppes  always 
seems  high.  Quite  what  the  discerning  21st  century  historical  voyeur  will  find 
interesting  about  pharmacy  circa  2000  remains  to  be  seen,  but  no  doubt  our 
professional  forebears  had  similar  conceptual  problems. . . 

Re-opening  on  January  20,  after  a  £1.5  million  refurbishment,  Leeds' Abbey 
House  Museum  is  the  newest  venue  to  offer  accurately  recreated  Victorian 
shops  such  as  a  pawnbroker,  undertaker,  grocer,  a  pub  and  a  chemist  Taylors 
Drug  Company  Ltd,  the  street's  recreated  pharmacy,  shows  the  business  in  1889 
(so  presumably  there  will  be  the  odd  C&D  behind  the  counter). 

Various  sources  have  been  brought  together  to  give  an  authentic  feel  to  the 
shop  Mahogany  fittings  date  from  about  1891  and  were  rescued  from  a  shop 
in  Goole.  Earthenware  ointment  and  apothecary  jars  came  from  the  firm  of 
Cardwell  &  Son  Ltd,  in  Brighouse,  and  date  from  around  1885. 

Before  the  refurbishment,  the  chemist  shop  was  named  WT  Castelow,  an 
actual  Leeds  business  which  was  still  a  going  concern  into  the  second  half  of 
the  20th  century.  Many  original  items  from  this  shop  are  on  display  in  the 
museum.  Since  Walter  Castelow  did  not  qualify  as  a  pharmacist  until  1897,  the 
newly-refurbished  shop  has  been  named  after  a  company  which  was  in 
business  in  the  1880s,Taylors  Drug  Company  Ltd,  of  Burley  Hill,  Leeds. 

A  number  of  items  in  the  collection  also  come  from  F  Hayes,  of  Woodhouse 
Lane,  Leeds,  which  traded  as  a  homeopathic  chemist,  and T  Bcnn,65  Meadow 
Road, Leeds/Chemist  and  Botanic  Druggist  .  A  sideline  (new  role?)  for  19th 
century  apothecaries  was  pulling  teeth,  and  the  collection  includes  several 
gruesome  tooth  keys'  used  for  the  purpose. 

Abbey  House  Museum  has  been  closed  for  over  two  years  while  a  ±1 .5m 
Heritage  Lottery  Fund  supported  refurbishment  has  been  carried  out.  With  an 
entry  fee  of  ±2,  there's  obviously  money  to  be  made  out  of  pharmacy  yet. 


Taylors  Drug  Co,  circa  1889,  as  recreated  at  Leeds'  Abbey 
House  Museum 


Can't  have  your  cake ... 

Our  Ed  was  happy  enough  to  go  to  the  Quitter  of  the  Year  Awards  -  and  the 
dinner  afterwards  -  a  few  weeks  ago.  He  was  looking  less  happy  this  week 
when  he  got  a  personalised  letter  from  the  organisation  which  started  off: 
"We  are  looking  for  five  enthusiastic  people  to  run  for  Quit  in  the  London 
Marathon...  ".If  anyone  does  want  to  take  up  the  offer  (and  a  load  off  his 
conscience),  contact  Quit's  director  of  fundraising,  Bridget  Gardiner,  on 
0207  388  5775. 


Wilkinson  Sword  has  a 
new  marketing  director  in 
the  person  of  Richard  Nail. 
His  experience  includes 
time  with  Ferrosan 
Healthcare  and,  most 
recently,  United  Biscuits. 
Pharmalife  has  appointed 
Dr  Rifat  Atun  to  its 
advisory  panel.  He  is 
currently  director  ofThe 
Health  Management 
Programme  and  a  senior 
lecturer  in  health 
management  at  Imperial 

College  of  Science  and  Technology,  University  of  London 


Richard  Nail  joins  Wilkinson  Sword 


Three-minute  wonders  take  up  the  Challenge 


The  final  of  the  Pharmacy  Assistant  Challenge,  the  competition  run  by  Over  the 
Counter  in  association  with  Caltrate  Plus,  was  held  at  the  London  Marriott 
Hotel  recently.  Six  finalists  each  had  three  minutes  in  the  Mastermind  chair, 
answering  questions  set  by  C&D's  contributing  editor  Adrienne  de  Mont  from 
the  Cambridge  Counterpart  Assistants  Training  Course,  sponsored  by  Whitehall 
Laboratories. 

The  winner  wasjeanette  Riley,  who  works  at  the  Willington  Pharmacy  in 
Willington,  Derbyshire.  She  notched  up  14  correct  answers  to  win  a  cut  glass 
rose  bowl  and  ±1,500  of  travel  vouchers.  Jeanette  is  pictured  in  that  chair  with 
(left  to  right)  Maria  Arrojo,  who  came  fourth;Adrienne  de  Mont; runner-up 
Jacqueline  Goodwin;  Paul  Hawkins,  sales  director  of  Whitehall  Laboratories; 
C&D  editor  Patrick  Grice;  third  placed  Karen  Renwick;  Mary  Dennet,  who  was 
fifth;  question  master  Jeremy  Clitherow;  and  Jaswinder  Mulhi,  who  came  sixth.  A 
full  report  on  the  final  will  appear  in  the  next  issue  of  OTC  on  February  3- 

When  the  chips  are  down,  pedal  power  will  out 

Following  the  dictum  that  any  PR  is  good  PR,  Eastriggs  pharmacist  Moses  Kungu 
has  managed  to  put  the  kind  of  spin  Tony  Blair  would  be  proud  of  on  the  news 
that  he  has  been  banned  from  driving  for  six  months  for  speeding.  Moses  beats 
ban  and  provides  a  vital  service'  said  a  recent  headline  in  the  Annandale  Herald. 

An  Eastriggs  chemist  has  taken  to  pedal  power  to  deliver  much-needed 
prescriptions ...  To  keep  his  chemist  stores  in  Eastriggs  and  Kirkconnel  open, 
Mr  Kungu  has  had  to  find  another  way  to  reach  his  customers,'  the  paper 
relates. 'He  began  delivering  prescriptions  by  bicycle  this  week  [this  was  back 
in  October]  travelling  from  his  home  in  Kirkconnel  to  Annan  by  train,  collecting 
prescriptions  at  Annan  surgery  and  cycling  to  Eastriggs.' 

Mr  Kungu  says  he  hopes  to  make  the  journey  twice  each  week.  Hopefully  I 
will  be  able  to  travel  this  way  in  all  weather  conditions  and  I  may  continue  to 
do  this  after  my  ban  has  been  lifted,"  he  continued. 

Mr  Kungu's  role  as  a  former  district  councillor  for  Lockerbie  has  obviously 
taught  him  a  thing  or  two  about  how  to  deal  with  the  media! 
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Let's  get 
things 


When  we  asked  Norton  Advantage  members 
what  they  wanted,  they  said  'more  of  t  he  same 
but  make  it  even  simpler. 

So  we  did.  You  still  have  die  option  of  twice  daily 
deliveries.  You  still  get  a  great  deal  across  your 
whole  order  without  the  hassle  olsourcing 
generics  via  numerous  suppliers.  You  si  ill  save 
precious  time 

But  we  lowered  invoice  prices  and  introduced 
a  new  simpler  bonus  structure.  We  have  made 
the  whole  process  more  transparent  -  and  with 
instant  online  access  to  your  Advantage  account 
you  can  now  maximise  your  bonus 

Never  before  have  the  benefits  been  so  clear. 

Simple,  really 


To  find  out  more,  call  free  on 
0800  697  311  or  visit 
wwwMortonadvantage.com 


▼  NORTON 


the  difference  is  clear 


E-mail: 


www.laneshealth.com 


